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REMEMBER THIS TERM? 


In 1876, when medicine shows 


and wooden Indians were contemporary 
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CHLOROMYCETIN’s world-wide reputation stems from its ability to 
produce rapid, clinical response in a wide variety of infectious diseases — 
bacterial, viral and rickettsial. Numerous reports and the experience of 
daily practice confirm its 


clinical efficacy « high tolerance 
wide spectrum « high blood levels 


CHLOROMYCETIN, a pure crystalline compound of definite molecular 
structure, is the only antibiotic produced on a practical scale by chemical 
synthesis. This unique feature means unvarying composition for depend- 
able therapeutic results, freedom from extraneous material, and infrequent 
side effects. 


CHLOROMYCETIN (Chloramphenicol, Parke-Davis) is supplied in a number of 
forms, including Kapseals® of 250 mg., and capsules of 50 mg. 
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even when the pollen count is high 


TRIMETON, one of the more potent antihistamines, has : 
consistently provided symptomatic relief in a high proportion of hay fever ‘ 
patients regardless of the pollen count. 


i In severe hay fever, at least 75 per cent of patients 
experience relief; as many as 90 per cent of patients with mild symptoms 
are benefited. A relatively low incidence of side effects 


assures uninterrupted therapy for optimum results. ‘ 


TRIMETON~ 


(brand of prophenpyridamine) 





TRIMETON—indicated in all allergic states responding to antihistamines. 
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THE COLORADO STATE MEDICAL SOCIETY 


NEXT ANNUAL SESSION: SHIRLEY-SAVOY HOTEL, DENVER, SEPTEMBER 18, 19, 20, 21, 1951, 


OFFICERS 


Terms on Officers and Committees expire at the Annual Session 
in the year indicated, Where no year is indicated, the term 
is for one year only and expires at the 1951 Annual Session. 


President: Ervin A. Hinds, Denver. 

President-Elect: Harry C. Bryan, Colorado Springs. 

Vice President: Samuel P. Newman, Denver. 

Constitutional Secretary (three years): George R. Buck, Denver, 1951. 
Treasurer (three years): George C. Shivers, Colorado Springs, 1953. 


Additional Trustees (three years): Claude D. Bonham, Boulder, 1951, 
Cyrus W. Anderson, Denver, 1952; E. H. Munro, Grand Junction, 1952; 
M. L. Phelps, Denver, 1953. 


(The above nine officers compose the Board of Trustees of which Dr 
Samuel P. Newman is the 1950-1951 Chairman.) 


Board of Councilors (three years): District No. 1: Clemens F, Eakins, 
Brush, 1951; No. 2: Ella A. Mead, Greeley, 1951; No. 3: Leonard G. 
Crosby, Denver, 1951 (Vice Chairman 1950-1951) No, 4. Ward C. 
Fenton, Rocky Ford, 1953; No. 5: Jesse W. White, Pueblo, 1953; No. 6: 
Herman W. Roth, Monte Vista, 1953; No. 7: Leo W. Lloyd, Durango, 
1952 (Chairman 1950-1951); No. 8: Arch H. Gould, Grand Junction, 
1952; No. 9: Marvel L. Crawford, Steamboat Springs, 1952. 


Board of Supervisors (two years): Edgar A. Elliff, Sterling, 1951; Keith 
F. Krausnick, Lamar, 1951; Charles L. Mason, Durango, 1951; Ira L. 
Howell, Alamosa, Chairman, 1951; Howard H. Heuston, Boulder, Vice 
Chairman, 1951; George M. Myers, Pueblo, 1951; Sidney M. Reckler, Den- 
ver, Secretary, 1952; John L. McDonald, Colorado Springs, 1952; Franklin 
J. McDonald, Leadville, 1952; C. Rex Fuller, Salida, 1952; Lawrence L. 
Hick, Delta, 1952; John C. Straub, Jr., Flagler, 1952. 


Delegates to American Medical Association (two years): William H. 
Halley, Denver, 1952; (Alternate: Kenneth C. Sawyer, Denver, 1952), 
George A. Unfug, Pueblo, 1951; (Alternate: Herman C. Graves, Grand 
Junction, 1951). 


Foundation Advocate: Walter W. King, Denver. 


House of Delegates: Speaker, Wiley Jones, Denver; Vice Speaker, Paul R. 
Hildebrand, Brush. 


Executive Office Staff. Mr. Harvey T. Sethman, Executive Secretary; 
Miss Helen Kearney, Assistant Executive Secretary; Mr. Evan A. Edwards. 
Public Relations Director and Field Secretary, 835 Republic Building. 
Denver 2, Colorado. Telephone AComa 0547 


General Counsel: Mr. J. Peter Nordlund, Attorney-at-Law. Denver. 


STANDING COMMITTEES 
Arrangements: Wm. M. Covode, Denver, Chairman; others to be appointed. 


Credentials: George R. Buck, Denver, Chairman; James M. Lamme, Sr., 
— C. H. Graf, Boulder; C. G. Freed, Denver; F. J. McDonald, 
adville. 


Health Education (two years): J. D. Bartholomew, Boulder, Chairman, 
1951; A. C, Sudan, Denver, 1951; RB. J. Savage, Denver, 1951; H. M. 
Tupper, Grand Junction, 1951; J. A. Matson, Denver, 1951; Duane F. 
Hartshorn, Fort Collins, 1951; Miss Elizabeth Rauch, 1951; R. A. L. 
Swanson, Greeley, 1952; Charley J. Smyth, Denver, 1952; W. C. Service 

orado Springs, 1952: Lewis Barbato, Denver, 1952; W. Lloyd Wright. 
Golden, 1952; Miss Norma Johannis, Denver, 1952. 


Library and Medical Literature: Walter W. King, Denver, Chairman; 
E. Beyer, Denver; Vincent G. Cedarblade, Denver. 


Medical Education and Hospitals: Cyrus W. Anderson, Denver, Chairman; 
Robert S. Liggett, Denver; Charley J. Smyth, Denver; Henry Swan, Denver; 
Everett H. Munro, Grand Junction; Robert C. Lewis, Denver; George F. 
Wollgast, Denver; Kenneth C. Sawyer, Denver. 


Medical Service Plans: James R. Blair, Denver, Chairman; Fredrick 
H. Good, Denver; Thomas K. Mahan, Grand Junction; Henry A. Buchtel, 
Denver; Vernon L. Bolton, Colorado Springs; John A. Weaver, Jr., Greeley; 
— A. Liggett, Denver; Lester L. Ward, Pueblo; Jack D. Bartholomew, 


Medicolegal (two years): Rudolph W. Arndt, Denver, Chairman, 1952; 
Charles S. Bluemel, Denver, 1951; Lyman W. Mason, Denver, 1951; Atha 
Thomas, Denver, 1951; William W. Haggart, Denver, 1952; Edward J. 
Meister, Denver, 1952. 


Weerology: Louis S. Faust, Denver, Chairman; Raymond C. Chatfield, 
Denver. 


Public Policy: Irvin E. Hendryson, Denver, Chairman; Frank B. McGlone, 
Denver, Vice Chairman; William R. Lipscomb, Denver; Fredrick H. Good, 
Denver; William B. Condon, Denver; Fred A, Humphrey, Fort Collins; 
Pay T. Porter, Greeley; Francis S. Adams, Pueblo; Robert J. Ralston, Holy- 

; Gatewood C, Milligan, Englewood; Thomas K, Mahan, Grand Junction; 
3. B, Gjellum, Del Norte; William A, Campbell, Colorado Springs; 
Ervin A. Hinds, Denver, President; Harry C. Bryan, Colorado Springs, 
President-Elect; George R. Buck, Denver, Constitutional Secretary. 


Sub-Committee on Hospital and Professional Relations: Frank B. McGlone, 
Denver, Chairman; J. Lawrence Campbell, Denver; Gatewood C Milligan, 
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Englewood; Francis S, Adam Pueblo; Joseph J. Parker, Grand Junction: 
John A. Weaver, Jr., Greeley 
Sub-Committee on Publicity: George R. Buck, Denver, Chairman: 


McKinnie L. Phelps, Denver 
son, Denver; Bradford Mury 
Hendryson, Denver, 


William B. Condon, Denver; Cyrus W. Ander- 
vey, Denver; John S. Rouslog, Denver; Irvin E. 






Sub-Committee on Legislation: Roderick J. McDonald, Denver, Chairman. 


Sub-Committee on Nurses’ Education: John R. Evans, Denver, Chairman; 
Lumir R. Safarik, Denver; Frank B. McGlone, Denver; Lester L. Williams, 
Colorado Springs; Theodore E. Heinz, Greeley; Geno Saccomano, Grand 
Junction; Samuel B. Potter, Pueblo; Walter E. Vest, Denver; Miss Mary C. 
Walker, Denver. 





Sub-Committee for Medical Practices Act: George R. Buck, Chairman, 
Denver; Robert W. Dickson, Denver. 

Sub-Committee on Weekiy Health Column: Frank C. Campbell, Chairman, 
Denver; J. Lawrence Cam 1, Denver; Edward L. Binkley, Denver; Howard 
F. Bramley, Denver; George H. Curfman, Jr., Denver; James S. Cullyford, 





Denver. 


Sub-Committee on Monthly Health Article: R. C. Scannell, Denver, Chair- 
man; F. A. Humphrey, Fort Collins; H. J. Dodge, Denver; C, F. Kemper, 
Denver; Edgar Durbin, Denver; Mariana Gardner, Denver. 


Scientific Work: Kenneth C. Sawyer, Denver, Chairman; Terry J. Gromer, 
Denver; William B. Condon, Denver; Darius W. Darwin, Englewood; James 
M. Perkins, Denver; E. Paul Sheridan, Denver; William C. Black, Denver; 
Joseph H. Lyday, Denver. 


PUBLIC HEALTH COMMITTEES 


General Committee on Public Health: Consists of the chairmen of the 
following ten public health sub-committees, presided over by Bradford 
Murphey, Denver, as General Chairman. 


Cancer Control: N. Paul Isbell, Denver, Chairman; Stanley K. Kurland, 
Denver; Robert K. Brown, Denver; Carl A. McLauthlin, Sr., Denver; C. L. 
Davis, DVM, Denver; Joseph H. Patterson, Denver; John B. Grow, Denver; 
Walter C. Herold, Colorado Springs; John G. Ryan, Denver; Sion W. Holley, 
Greeley; H. Mason Morfit, Denver; Mr. Hugh A. Terry, Denver. 


Chronic Diseases: Robert W. Gordon, Denver, Chairman; Robert W. Vines, 
Denver; C. F. Kemper Denver; Ward Darley, Denver; George C 
Christie, Canon City; Thomas Stjernholm, Pueblo; George A. Unfug, Pueblo; 
Vincent G. Cedarblade, Denver; Abe Ravin, Denver; Lawrence L. Hick, 
Delta; Theodore E, Heinz, Greeley; Richard F. La¥Force, Sterling; James 
W. Lewis, Colorado Springs; James D. Stewart, Fort Collins. 


industrial Health: James S. Cullyford, Denver, Chairman; Roscoe H. 
Ackerly, Pueblo; Arthur R. Woodburne, Denver; Thomas M. Van Bergen, 
Denver; Robert Woodruff, Denver; Robert Bell, Denver; Joseph J. Parker, 
Grand Junction; Mr. E W Jacoe, Denver; Ligon Price, Hayden; 
Sherman Pinto, Denver; Mr. Ray McBrian, Denver; Mr. Frank Church, 
Denver. 


Maternal and Child Health: Jackson L. Sadler, Fort Collins, Chairman; 
John H. Amesse, Denver; E. Stewart Taylor, Denver; Freeman H. Longwell, 
Denver; Donn J. Barber, Greeley; C. H. Dowding, Jr., Denver; James 8 
Orr, Fruita. 


Mental Hygiene: Bradford Murphey, Denver, Chairman; Frank H. Zim- 
merman, Pueblo; Ewald W. Busse, Denver; Lewis C. Overholt, Denver; Clyde 
E. Stanfield, Denver; Mr. F. J. Johns, Denver. 


Rehabilitation and Crippled Children: Edward L. Binkley, Denver, Chair- 
man; Marshall G. Nims, Denver; William W. Haggart, Denver; Richard 
H. Mellen, Colorado Springs; William A. Dorsey, Denver; Sidney E, Bland- 
ford, Jr., Denver; John C. Long, Denver; Charles G. Freed, Denver; Kennith 
W. Schmidt, Denver; Harry C. Hughes, Denver; Robert F. Hall, Grand 
Junction; Mr. Walter Loague, Denver; Mr. Dorsey Richardson, Denver; 
Mrs. Albert Solomon, Denver. 


Rural Health and Health Councils: Monroe R. Tyler, Chairman, Denver; 
Robert M. Lee, Fort Collins; Valentin E. Wohlauer, Akron; James 8. Cully- 
ford, Denver; H. A. Sauberli, Denver; Kenneth E. Prescott, Grand Junction; 
John C. Straub, Jr., Flagler; Harlan E. McClure, Lamar; Clement F. Knobbe, 
Monte Vista; H. J. Dodge, Denver; Miss Helen Prout, Fort Collins; Mr. 
Lee R. Pritchard, Denver. 


Sanitation: Bernard T. Daniels, Denver, Chairman; H. J. e, Denver; 
Alexis E. Lubchenco, Denver; Stephen L. Kallay, Lakewood; Robert Barnard, 
Aspen; John J Buttor Durango; Edward N. Champan, Denver; 
Thurman M. Rogers, Sterling; Carl W. Swartz, Pueblo; Mr. J. C, King, 
Sterling; Mr. Ezra Alishouse, Akron; a illiam Gahr, Denver; Mr. 
Robert Cameron, Denver; Mrs. J. W. Penfold, Denver; Miss Ann B, Kennon, 
Denver. 


Tuberculosis Control: John I, Zarit, Denver, Chairman; Willy J. Hinzel- 
man, Greeley; W. Kemp Absher, Pueblo; Lawrence W. Holden, La 
Leroy Elrick. Denver; Harold M, Van der Schouw, Wheatridge; Joseph EB 
Cannon, Denver; Robert S. Liggett, Denver; Mr. Jack Foster, Denver. 


Venereal Disease Control: Sam W. Downing, Denver, Chairman; William 
M. Covode, Denver; John V. Ambler, Denver; James S. Cullyford, Denver: 
John B. Hartwell, Colorado Springs; Frederick G. Tice, Jr., Pueblo; J. & 
McDowell, Denver; Daniel G. Monaghan, Jr., Denver. 
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SPECIAL COMMITTEES 


Advisory Committee to Woman’s Auxiliary: Wiley Jones, Chairman, 
Denver; I. E. Hendryson, Denver; M. L. Phelps, Denver. 


Advisory to U.M.W. Welfare Fund: Fredrick H. Good, Denver, Chairman, 
1951; W. W. Haggart, Denver, 1951; J. S. Bouslog, Denver, 1951; Ligon 
Price, Hayden, 1952; J. M. Lamme, Sr., Walsenburg, 1952; Robert Bell, 
Denver, 1953; F. H. Hartshorn, Denver, 1953; D. W. McCarty, Longmont; 
M. F. Smith, Trinidad, 1951; E. B. Ley, Pueblo. 

Committee on A.M.A, Educational Campaign: Wiley Jones, Denver, 


Chairman; Sidney M. Reckler Denver, Vice Chairman; J. S. Bouslog, Denver; 
George A. Unfug, Pueblo; I. E. Hendryson, Denver, 


Delegate to Colorado Interprofessional Council (five years): L. R. 
Safarik, Denver, 1954; (Alternate, J. R, Evans, Denver, 1954). 


Medical Disaster Commission: Foster Matchett, Chairman, Denver; 0. S. 
Philpott, Denver, Vice Chairman; Karl F. Arndt, Denver, Secretary; Sidney 
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M. Reckler, Denver; H. C. Hughes, Denver; Robert Woodruff, Denver; Karl F. 
Sunderland, Denver; Henry Swan, Denver; R. E. Giehm, Denver; Mordant E. 
Peck, Denver; M. P. Vanden Bosch, Denver; T. P. Sears, Fort Logan; M. E. 
Johnson, Denver; H. I. Goldman, Denver; Mark 3. Donovan, Denver; Roderick 
J. McDonald, Denver; M. B. Pedigo, Denver; W. S. Curtis, Denver; K. D. A. 
Allen, Denver; K. E. Gloss, Colorado Springs. 


Military Affairs Committee: Robert S. Liggett, Denver, Chairman; Calvin 
N. Caldwell, Pueblo; Ward C. Fenton, Rocky Ford; Leo W. Lioyd, Durango; 
Frank I. Nicks, Colorado Springs; Claude D. Bonham, Boulder; Harvey 
M. Tupper, Grand Junction. 


Representative to Rocky Mountain Radio Council: I. E. Hendryson, Denver. 


Representatives to Adult Education Council: Cyrus W. Anderson and 
William E. Hay, both of Denver. 


Rocky Mountain Medical Conference: G. P. Lingenfelter, Denver, Chair- 
man, 1952; D. W. Macomber, Denver, 1954; L. Clark Hepp, Denver, 1953; 
Ward Darley, Denver, 1951; Terry J. Gromer, Denver, 1955. 
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new Vacuum Tube Hearing Aid are: 
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temperature and humidity. Stabilized Feed- 
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Dorsaphyllin now affords the therapeutic action of theophylline, 
buffered by sodium glycinate to reduce gastric irritation. With gastric 
acidity thus neutralized and precipitation of theophylline in the 
stomach prevented, the buffered drug is well tolerated in larger 
doses. In addition, having neither enteric nor sugar coating, 
Dorsaphyllin tablets disintegrate rapidly in the stomach and 
absorption begins immediately. By permitting the physician a 
freer hand in determining dosage, and by removing the obstacle 
to prompt therapeutic response, Dorsaphyllin brand of theophy!l- 


Tablets « Elixir * Suppositories 
For children, palatable Elixir 
Dorsaphyllin is acceptable and 
well tolerated. For the hyper- 
sensitive, Dorsaphyllin Sup- 
positories are available. 


From The Literature 
e@ Bubert and Cook, Bulletin 
of School of Medicine, Univ. 
of Maryland, Vol. 32, pp. 
175-190, 1948. 
@ Paul and Montgomery, J. 
Iowa State Med. Soc., June, 


1948. 
e Krantz, Holbert, Iwamoto 


line-sodium glycinate is providing new leverage in the manage- and Carr, J.A.Ph.A., Vol. 


ment of such disorders as congestive heart failure, Cheyne-Stokes 
respiration, bronchial asthma, and status asthmaticus. 
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NEXT ANNUAL SESSION: 


OFFICERS, 1950-1951 

Bee 6 Se of Ce em 2 Se ne Some 
in the year indicated Where indicated, the term 
is for cao yuur only end expives at 71951 Annual Session. 

President: Clyde H. Frederickson, Missoula. 

President Eleet: Frank L. McPhail, Great Falls. 

Viee President: James M. Flinn, Helena. 

| wy (in absentia): H. T. Caraway, Billings. 

Asst. and Acting ae es Everett H. Lindstrom, Helena. 

Exeestive Mr. L. RB. Hegland, 240 Stapleton Building, 

Billings, Montana. 


Delegate to saan Medical y . -aeee Raymond F. Peterson, Butte; 
Alternate, Thomas L. Hawkins, 


STANDING COMMITTEES 

Exeestive Committee: Clyde H. Frederickson, Missoula, ; Herbert 
T. Caraway, Billings; James J. Flinn, Helena; Thomas L. Hawkins, Helena; 
Frank L. ‘McPhail, Great Falls; Everett H. Lindstrom, Helena: I. J. 
Bridenstine, Missoula. 

++ Committee: Maurice A. Shillington, om, Glendive; Wil- 
liam Harris, wo William E. Long, Anaconda; D. S. Mac 
ay Jr., Havre; George G. Sale, Missoula; a. c. Shields, Butte. 

Legislative Committee: I. J. Bridenstine, Chairman, Missoula; James M. 
Flinn, Helena; Otto G. —, Helena; Tom B. Moore, Kalispell; Robert M. 
Morgan, Helena; Stuart D. Whetstone, Cut Bank. 

Neerology and History of Medicine Committee: Leonard Brewer, 

a; Albert Dodge, Kalispell: Melville a ” Danskin, 
Glendive ; "Edward M. Gans, Harlowton; John P. Ritchey, Missoula; James I. 
Wernham, Billings. 
Public Relations Committee: Leland G. Russell, Chairman, Billings; 
W. Axiley, Havre; Charles P. Brooke, St. Ignatius; Paul J. Gans, 
Raymond F. n, Butte. 

Legal Affairs and Malpractice Committee: Louis W. Allard, Chairman, 
Billings; John H. Bridenbaugh, Billings; Harold W. Gregg, Butte; Patrick 
E. Logan, Great Falls; Theodore R. Vye, Billings. 

Program Committee: John J. Malee, Chairman, Anaconda; R. Lawrence 
Casebeer, Re John E. Hynes, Billings; John A. Layne, Great Falls; 
Stephen N. Preston, Missoula, 

Interprofessional Relations Committee: Louis W. Allard, Chairman, 
Billings; Jerome Andes, an; Raymond E. Benson, Billings; James M. 
Flinn, Helena; William E. Harris, Missoula. 

Nominating Committee: Raymond G. Johnson, Chairman, Harlowton; 
David T. Berg, Helena; Neil M. Leitch, Kalispell; George W. Setzer, Malta; 
Theodore R. Vye, Billings. 

Auditing Committee: Paul L. Eneboe, Chairman, Bozeman; Robert D. 
Knapp, Wolf Point; William P. Smith, Columbus; Park W. Willis, Jr., 
Hamilton; G. B. Wright, Kalispell. 

Cancer Committee: William F. Cashmore, Chairman, Helena; Raymond 
E. Benson, Billings; Walter B. Cox, Missoula; Deane C. Epler, Bozeman; 
William W. McLaughlin, Great Falls; Philip D. Pallister, Boulder; Wil- 
liam C. Robinson, Shelby. 

_ and Child Welfare Committee: Earl L. Hall, Chairman, Great 
, — on Obstetrics: gh E. Mattison, Chairman, Billings; 

B Campbell, 


jarrow, Bill : Missoula; Charles W. 
Pemberton, Butte; Arnold E. Ritt. Great Falls. 


MONTANA MEDICAL ASSOCIATION 


GREAT FALLS, SEPTEMBER 13, 14, 15, 16, 1951. 





+o}; on Pediatries: Orville M. Moore, Chairman, Helens; Georg 
Missoula; Roger W. Clapp, Butte; Frank J, Friden, Great 
Falls: Donald L. Gillespie, Butte. 
Tuberculosis Committes: Harry V. Gibson, Chairman, Great Falls; Morris 
A. Gold, Butte; Chester W. Lawson, Havre; John M. Nelson, Missoula; 


Raymond E. Smalley, Billings Frank > Terrill, Deer Lodge. 
Fracture and Orthopedic ‘Committee: Walter H. Hagen, Chairman, 
Billings; L. Clayton Allard, Billings; John K. Colman, Butte; Charles P. 


Honeycutt, Missoula; Alexander C, Johnson, Great Falls; John C. Wolgamet, 
Great Falls, 

Rural Health Committee: B. C. Farrand, Chairman. 
ory, Glasgow; Robert S. Hamilton, Choteau; Harve A. 
Walter G. Tanglin, Polson 


Industrial Welfare © B. Bich rman, Great Falls; 
Donald A. Atkins, Butte; iichard E. — Billings: Paul J. Seifert, 
Libby; Frank L, Unmack, Deer Lodge. 

Rheumatic Fever and Heart Committee: Ferdinand RB. Schemm, Chairman, 
Great Falls; Raymond L. Eck, Lewistown; Donald L. Gillespie, Butte; Joan 
S. Gilson, Great Falls; Harold W. Gregg, Butte; Elizabeth Grimm, Billing; 
Orville M. Moore, Helena; Thomas F. Walker, Jr., Great Falls; Richard 
D. Weber, Missoula. 


Rocky Mountain Medical Conference Committee: John E. Hynes, Billings, 
"51; Frank K. Waniata, Great Falls, ‘52; Harold W. Gregg, Butte, ‘53; 
Herbert T. Caraway, Billings, ‘54; Halward M. Blegan, Missoula, ‘55. 

Public Health Committee: Frank L. McPhail, Chairman, a Falls; 
Louis W. Allard, Billings; M. 0. Burns, Kalispell ; William 
Helena; B. C. Farrand, Jordan; Harry V. Gibeon, Great Palle; Walter #. 
Hagen, Billings; EB. L. Hall, Great Falls; Themas L. Hawkins, Helens; 
Eugene Hildebrand, Great Falls; Amos R. Little, Helena; RB. B. 
son, Great Falls; Ferdinand R. Schemm, Great Falls; Philip A. Smith, 
Glasgow; Albert L. Vadheim, Jr., Bozeman; Winfield S. Wilder, Great Falls 

Mediation Committee: Frederic S. Marks, Billings, ‘51, Chairman; Bane 
P. Higgins, Kalispell, ‘51; James J. McCabe, Helena, "51; William PF. 


Jordan; David Greg- 
Stanchfield, Dillon; 





Morrison, Missoula, "52; Chester W. Lawson, Havre, '52; James G. Sawyer, 
Butte, °52; Charles F. Little, Great Falls, °53; William E. Long, Ana- 
conda, °53; Stuart A. Olson, Glendive, ’53. 


SPECIAL COMMITTEES 


Emergency Medical Serviee Committee: Amos R. Little, Chairman, Helens; 
Richard R. Chapple, Billings; Theodore W. Cooney, Helena; Paul L. Eneboe, 


Bozeman; George G. Sale, Missoula; George E. Trobougho, Anaconda; Park 
W. Willis, Jr., Hamiltor 
Industrial Accident Board Committee: Thomas L. Hawkins, Chairman, 


Helena; David J. Almas, Havre; Charles B. Craft, 
Gallivan, Helena; Herbert H. James, Butte. 


Hospital Relations Committee: Eugene Hildebrand, Chairman, Great Falls; 


Bozeman; Edward L. 


Robert B. Beans, Great Falls; Walter B. Cox, Missoula; Edward W. Gibbs, 
Billings; Robert S. Leighton, Great Falls; William W. McLaughlin, Great 
Falls; Mary E. Martin, Billings; Raymond F. Peterson, Butte; Grant P. 
Raitt, Billings. 


Mental Hygiene Committee: 


Winfield S. Wilder, Chairman, Great —s 
James J. Bulger, Great Falls; Kress, 


Roger W. Clapp, Butte; J. B. 


soula; Martin A. Ruona, Billings; Maurice A. Shillington, Geode. 
By-Laws Committee: Thomas L. Hawkins, Chairman, Helena; Paul J. 
Gans, Lewistown; Bane P. Higgins, Kalispell; Wyman J. Roberts, Great 


Falls; Maurice A. Shillingt Glendive 
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Don’t miss important telephone GMB wc ec ew wo eo eo 


Let us act as your secretary while you are away, day or night: 
our kindly voice conscientiously tends your telephone business, 
accurately reports to you when you return. 


Telephone ANSWERING Service ca.t atpine 1414 

















Cambridge Dairy Grade “A” Milk Is Produced and Processed at 690 S. Colo. Blvd. 
We do not handle Shipped-in Milk produced Where? How and by Whom? Doctors know the difference 
Now Homogenized Vitamin D Milk is available for baby feeding and family use. 
We Invite Your Inspection and Appreciate Your Recommendation. 
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*...it was found that the characteristic activity of globin 


COMPLETE CLINICAL 
INFORMATION WILL BE 
SENT ON REQUEST 


insulin and 2:1 mixture (of protamine zinc and regular) 


insulin is essentially the same.”! 


“Not often do either globin insulin or a 2:1 mixture require 
supplementary use of regular insulin. Fully 80% of all 
severe diabetics can be balanced satisfactorily with one 
of them.” 

1. Reeb, B. B., Rohr, J. R., and Colwell, A. R.: Proc, House 
Staff Dept. Med., Wesley Memorial Hospital, Chicago, Ill, 
Feb. 6, 1948 
2. Rohr, J. H., and Colwell, A. R.. Proc. Amer. Diabetes Assn, 
8:37, 1948 

‘Wellcome’ brand Globin Insulin with Zinc, ‘B.W. & Co.’® 

is supplied in vials of 10 cc., U-40 and U-80 


AR BURROUGHS WELLCOME & CO., (u.s.a) inc., TucKanoe 7, NEW YorK 
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NEW MEXICO MEDICAL SOCIETY 





NEXT ANNUAL SESSION: CARLSBAD, MAY, 1952 


OFFICERS—1951-52 


President: Leland 8S. 
President-Elect: Coy 8S. 
Vice President: Albert S 
Secretary-Treasurer: L. G. 


Evans, Las Cruces 

Hobbs 

Lathrop, Santa Fe 

Rice, Jr., 611 East Central, Albuquerque. 


Stone, 


Executive Secretary: Mr. Ralph Marshall, 323 First National Bank, 
Albuquerque. 
Councilors (3 years): W. D. Dabbs, Clovis; W. E. Badger, Hobbs. 


Lathrop, Santa Fe; Carl H. Gellenthien, Valmora. (1 
Sedgwick, Las Cruces. 


(2 years): A. 8. 
year): Carl Mulky, Albuquerque; J. C 

New Mexico Physicians’ Service: President, John F. Conway, 
President, Victor K. Adams, Raton; Secretary-Treasurer, L. 
Albuquerque; Executive Director, Mr. Louis J. LaGrave, Box 
querque 

Board of Trustees: L. S. Evans, La 
querque; Carl H. Gellenthien, Valmora 
H. A. Miller, Clovis; George S. Morrisor 
W. A. Stark, Las Vegas. 


COMMITTEES—1951-52 


Board of Supervisors (Two Years): H. M. Mortimer, Las Vegas; 
Malone, 113 North Kentucky, Roswell, Secretary; L. J. 
Frank W. Parker, Gallup. (One Year): C 
H. L. January, Albuquerque; John F 
Santa Fe, Vice Chairman 


Clovis; Vice 
. Rice, Jr., 
1082, Albu 





Cruces; A. H. Follingstad, Albu- 
Albert S. Lathrop, Santa Fe; 
Clovis; Ashley C. Shuler, Carlsbad; 


Earl L 





Clovis; V. E 


Conway 


Basic Science Committee: Marcus J. Smith, Santa Fe, Chairman; Brian 
Moynahan, Albuquerque; W. D. Anthony, Gallup. 

Cancer Committee: Charles Moreau Thompson, Albuquerque, Chairman; 
J. W. Grossman, Atbuquerque; Aaron E. Margulis, Santa Fe; Murray M 
Friedman, Santa Fe: R. P. Waggoner, Roswell; Loren Blaney, Los Alamos. 

Diabetic Committee: John H. Dettweiler, Albuquerque, Chairman; Alfred 
J. Jenson, Hobbs; Bergere A. Kenney, Santa Fe; J. E. Merritt, Las Cruces. 

Infancy and Maternal Care Committee: Alfred C. Service, Roswell, 
Chairman; Lee M. Miles, Albuquerque; Oscar Syme, Albuquerque; S. M. 
Gonzales, Santa Fe; Charles E, Galt, Carlsbad; Marion Hotopp, Santa Fe. 


Whitaker, Deming; 
Pardue Bunch, Artesia, Chairman; 
J Serchtold, 


Industrial Health Committee: Lewis M. Overton, Albuquerque, Chairman 








U. S. Marshall, Roswe Edgar A. Rygh, Santa Rita; J. H. Burress 
Raton; J. W. Hillsman, Carlsbad; N. D. Frazin, Silver City. : 

Indigent-Medical Care Committee: A. C. Rood, Albuquerque, Chairman; 
Samuel R. Ziegler, Esy J. J. Johnson, Las Vega 




























Legislative and Public Policy Committee: A. S. Lathrop, Santa Pe, 
Chairman; J, W. Hanr Albuquerque Milton Floersheim, Raton: y 
Scott Johnson, Clov I Dav Las Cruces; A. T. Gordon, Tucumes 
Martin S. Withers, I Alar ay A. Gwinn, Carlsbad 
Las Vegas; Charles F. K G W. L. Minear, Trutt 
R. E. Watts, Silver ( Ashley » Coy S. Stor 
Hossley, Deming: I J. Marst Wesley 0. ( 
querque 

National Emergency Medical Service Committee: Andre MeQue ’ 
Albuquerque, Chairma \ m R. Oake Le Alamos hi A. Angle 
Santa Fe; W. A. Star Vegas; H. 0. Lehman, Portales; Samuel 4 
Ramer, Silver City 

Public Relations Committee: R. C. Derbyshire, Santa Fe, Cha 
Earl L. Malone, Ros H n W. Gillett, Loving George W. Pr 
Clovis; W. D. Sedgw Cruces 

Rural Health Committee: Benjar Barzune, Eunice 
W. Adler, Albuquer I. P. Tur We 
Farmington; ( E. M Gra 

Tuberculosis Committee: ( H \ 

Thearle, Albuquer ( Mulk ( 
querque; H. S. A. A Sant 

Venereal Disease Control Committee: H. J. Beck, Albuqu Chairn 
T. E. Kircher, Jr \ I. L. Peavy, Santa Fe; David T. Wier 
Belen; J. H. Dor ; 

Woman’s Auxiliary Committee: Philip L. Travers, Santa Fe, Chairmar 
Louis A. MeRae \ W. N. Worthingtor Roswell 

Rocky Mountain Medical Conference Committee: Carl H. 

Valmora, Chairmar \ r K. Adams, Rator J. W. Beattie, Las Vegas 
Eric P. Hausner, Sar A. H. Follingstad, Albuquerque 





Eye and Ear Consulting Committee to State Dept. of Public Health: 
Howard B. Peck, Al } George S. Richardson, Albuquerque; R. 
Boice, Roswell; Jam McCrory, Santa Fe; A. W. Egenhofer, Santa Fe 

Advisory Committee on Insurance Compensation: R. W. McIntyre, Albu- 
querque, Chairman; G A. Slusser, Silver City; Peter J. Starr, Artesia, 





Phone 
EAst 7707 





Our dairy farm is the largest producer of Grade “A” milk in the Rocky Mountain Empire. 


CITY PARK FARM DAIRY “35” 

















FAIRFAX SANITARIUM 


Kirkland, Wash. 
Situated one mile north of Juanite 


TREATING NERVOUS AND 
MENTAL DISEASES 


Beautiful and restful surroundings affording 
recreational facilities. Cottage plan for segre- 
gation of patients. Insulin and Electro-shock 
Therapy when indicated. 

Attending Physicians 
FREDERICK LEMERE, M.D. 
NATHAN K. RICKLES, M.D. 

JAMES H. LASATER, M.D. 
MORTON E. BASSAN, M.D. 
JACK J. KLEIN, M.D. 
Manager: A. G. HUGHES 
Route 2, Box 365, Kirkland 
Phone: Kirkland 2391 
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* for the treatment of ventricular arrhythmias 
st PR O N E S TYL Hydrochloride 
nel. Squibb Procaine Amide Hydrochloride 


| M. 


man ; 
thro, 


stuart 
cock, 
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Albu- 


rmar 
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thien, 
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ealth: 
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: Oral administration of Pronesty] in doses of 3-6 grams 
per day, for periods of time varying from 2 days to 
ale 3 months, produced no toxic effects as evidenced 
— by studies of blood count, urine, liver function, 
1 | blood pressure, and electrocardiogram. Pronestyl 
may be given intravenously with relative safety. 


PRONESTYL 18 A TRADEMARK OF £.R. SQUIBB & SONS 


Pronestyl Hydrochloride Capsules, 0.25 Gm., bottles of 100 and 1000. 
Pronesty! Hydrochloride Solution, 100 mg. per cc., 10 cc. vials. 








ng 

re- For detailed information on dosage and administration, write for 

ck literature or ask your Squibb Professional Service Representative. 
SQUIBB MANUFAGTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1868, 

== 
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THE UTAH STATE MEDICAL ASSOCIATION 





NEXT ANNUAL SESSION, SALT LAKE CITY, SEPTEMBER 13, 14, 15, 1951. 


OFFICERS, 1950-1951 


President: V. P. White, Salt Lake City. 

President-Elect: L. W. Oaks, Provo. 

Past President: Conrad H. Jensen, Ogden. 

Honorary President: F. H. Raley, Salt Lake City. 

First Vice President: K. B. Castleton, Salt Lake City. 

Second Vice President: C. C. Randall, Logan. 

Third Vice President: H. C. Stranquist, Ogden. 

Seeretary: T. C. Weggeland, Salt Lake City. 

Executive Secretary: Mr. W. H. Tibbals, Salt Lake City. 
Treasurer: L. J. Paul, Salt Lake City. 

Councilor, First District: R. 0. Porter, Logan. 

Councilor, Second District: Vincent L. Rees, Salt Lake City. 
Councilor, Third District: J. Russell Smith, Provo. 

Delegate to A.M.A., 1950 and 1951: George M. Fister, Ogden. 
Alternate Delegate to A.M.A., 1950 and 1951: J. J. Weight, Provo. 


Editor of the Utah Section of the Rocky Mountain Medical Journal: 
RB. P. Middleton, Salt Lake City. 

Board of Supervisors: 1951, Ezra Cragun, Logan; 1952, Paul K. 
Edmunds, Cedar City; 1953, Earl L. Skidmore, Salt Lake City; 1954, 
J. C. Hubbard, Price; 1955, J. G. Olson, Ogden. 


STANDING COMMITTEES 


Rocky Mountain Medical Conference Continuing Committee: 1951, Clark 
Rich, Chairman, Ogden; 1952, Noall Z. Tanner, Layton; 1953, T. R. 
Seager, Vernal; 1954, R. P. Middleton, Salt Lake City; 1955, U. R. 
Bryner, Salt Lake City. 

Scientific Program Committee: T. C. Weggeland, Chairman, Salt Lake 
City; Vincent L. Rees, Salt Lake City; Fuller Bailey, Salt Lake City; 
Rowland H. Merrill, Salt Lake City; Paul Rasmussen, Salt Lake City. 

Public Policy and Legislation Committee: 1951, F. R. King, Price; 
1951, R. V. Larson, Roosevelt; 1951, W. B. West, Ogden; 1952, Chas. 
Ruggeri, Salt Lake City; 1952, J. C. Hubbard, Price; 1952, Wilford G. 
Biesinger, Springville; 1953, N. F. Hicken, Chairman, Salt Lake City; 
1953, L. V. Broadbent, Cedar City; 1953, George Gasser, Logan. 

Medical Defense Committee: 1951, R. W. Owens, Chairman, Salt Lake 
City; 1951, James Westwood, Provo; 1951, L. H. Merrill, Hiawatha; 
1952, E. L. Hanson, Logan; 1952, Reed Farnsworth, Cedar City; 1952, 
H. A. Dewey, Richfield; 1953, John B. Cluff, Richfield; 1953, Paul A. 
Pemberton, Salt Lake City; 1953, Wendell Thomson, Ogden. 

Medical Education and Hospitals Committee: 1951, John Bowen, Provo; 
1951, George H. Curtis, Salt Lake City; 1951, G. S. Francis, Logan; 
1952, Ralph Ellis, Ogden; 1952, Philip Price, Salt Lake City; 1952, 


W. H. Anderson, Ogden; 1953, T. C. Bauerlein, Chairman, Salt Lake City; 
1953, E. R. Crowder, Salt Lake City; 1953, Galen ©. Belden, Salt Lake 
City. 

Medical Economics Committee: 1951, W. R. Merrill, Brigham City: 
1951, A. W. Middleton, Chairman, Salt Lake City; 1952, Grant F. Kearns. 
Ogden; 1952, Preston Hughes, Spanish Fork; 
Salt Lake City. 


Public Health Committee: 1951, R. N. Hirst, Ogden; 1952, Seth g. 
Smoot, Provo; 1952, James Z. Davis, Salt Lake City; 1953, K, B 
Castleton, Chairman, Salt Lake City. 

Tuberculosis and Cardiovascular Diseases Committee: E. M. Kilpatrick 
Chairman, Salt Lake City; Preston Cutler, Salt Lake City; Fred W. 
Clausen, Salt Lake City; Drew M. Peterson, Ogden; J. H. Rupper, Provo: 
D. 0. N. Lindberg, Ogden. 

Cancer Committee: James P. Kerby, Chairman, Salt Lake City; Ray T. 
Woolsey, Salt Lake City; J. Elmer Nielsen, Salt Lake City; Erwin D. 
Zeman, Ogden; Riley G. Clark, Provo; W. J. Reichman, St. George; A. K. 
Hansen, Lewiston; R. V, Larsen, Roosevelt; R. N. Malouf, Richfield; Quinn 
A. Whiting, Price. 

Fracture Committee: A. M. Okelberry, Chairman, Salt Lake City; Reed 
S. Clegg, Salt Lake City; Louis S. Perry, Ogden; Norman R, Beck, Salt 
Lake City. 

Necrology Committee: L. A 
S. Crandall, Salt Lake City 

Industrial Health Committee: F. J. Winget, Chairman, Salt Lake City; 
Benjamin F. Robison, Salt Lake City; L. Wayne Allred, Provo; Noall 
Tanner, Layton; Chester B. Powell, Salt Lake City. 

Advisory Committee to the Woman's Auxiliary: N. F. 
Salt Lake City; V. H. Johnso Ogden; Roy B. Hammond, Provo. 

Public Relations Committee: T. E. Robinson, Chairman, Salt Lake City; 
J. A. Gubler, Salt Lake City; Donald M. Moore, Ogden; R. W. Farnsworth, 
Cedar City; Harry J. Brown, Provo; George B. Jadsen, Mt. Pleasant; Ray 
E. Spendlove, Vernal; J. Paul Burgess, Hyrum. 

Mental Health Committee: 0. P. Heninger, Provo; Wm. D. O'Gorman, 


1953, Hugh 0, Brown, 


Stevenson, Chairman, Salt Lake City; Alan 


Hicken, Chairman, 


Ogden; Louis G. Moench, Salt Lake City; Roy A. Darke, Chairman, Salt 
Lake City. 
Rural Health Committee: J. E. Trowbridge, Chairman, Bountiful; T. R. 


Seager, Vernal; T. M. Aldou 

Benson, Garland. 
Professional and Hospital 

Lake City; J. H. Carlquist, 


Tooele; E. G. Wright, Midvale; Byron N. 


Relationships Committee: M. L. Allen, Salt 
Chairman, Salt Lake City; Leland R. Cowan, 
Salt Lake City; I. B. McQuarrie, Ogden; Byron W. Daynes, Salt Lake 
City; J. J. Weight, Provo; Paul A. Clayton, Salt Lake City 

Procurement and Assignment Committee: Frank K. Bartlett, Ogden; John 
J. Galligan, Salt Lake City; John H. Clark, Salt Lake City; C. Eliot 
Snow, Salt Lake City; J. Russell Smith, Provo 

Civilian Defense Committee: L. J. Paul, Chairman, Salt Lake City; 
Leo W. Benson, Ogden; Riley G. Clark, Provo 








hen it is impossible to take 
your product to the customer, 
or have him come to your | 
establishment, you will find it 
‘|! both impressive and profitable 
to show your product by 
picture. 





PROFESSIONAL MEN RECOMMEND 


D. MALCOLM CAREY, Pharmacist 
Phone AComa 3711 


224 Sixteenth Street Denver, Colo. 








Wetter . af Rensonable Prices 


“Orders Delivered to Any City by 
Guaranteed Service” 


Special attention given to floral tributes 
Also Hospital Flowers 


Call KEystone 5106 


Park Jloral Co. Store 


1643 Broadway Denver, Colo. 
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For HIGH Pollen Levels— 


HIGH 
Antihistaminic Potency 


Neo-Antergan is characterized by high 
antihistaminic potency—and a high index 
of safety. It affords prompt, safe, sympto- 
matic relief to the allergic patient during 


distressing periods of high pollen levels. 


Neo-Antergan is available on prescription 
only, and is advertised exclusively to the 
medical profession. 


* * * 


Available in coated tablets of 25 mg. and 50 mg. in 
bottles of 100, 500, and 1,000. 


NTERGAN 


MALEATE 


(Brand of Pyrilamine Maleate) 
(Formerly called Pyranisamine Maleate) 










The Physician’s Product 





MERCK & CO., INc. 
Manufacturing Chemists 


RAHWAY, NEW JERSEY 


COUNCIL eS ACCEPTED 











NEXT ANNUAL SESSION: 


OFFICERS 
President: Karl E. Krueger, Rock Springs. 
President-Elect: Paul R. Holtz, Lander. 
Viee President: E. J. Guilfoyle, Newcastle. 
Secretary: G. W. Koford, Cheyenne. 
Treasurer: Peter M. Schunk, Sheridan. 
Executive Secretary: Mr. Arthur R. Abbey, Cheyenne. 
Delegate to A.M.A.: Roscoe H. Reeve, Casper. 
Alternate Delegate to A.M.A.: B. J. Sullivan, Laramie. 


COMMITTEES 


Conference: Earl Whedon, Chairman, Sheridan; 
Harvey, Casper; C. W. Jeffrey, Rawlins; 


Rocky Mountain Medical 


Syphilis Committee: L. H. Wilmoth, Chairman, Lander; F. H. Haigler, 
Casper; E. Morad, Casper; C. L. Rogers, Sheridan; Benjamin Gitlitz, 
Thermopo 

any -_— John Gramlich, Chairman, Cheyenne; M. C. Henrich, 
Casper; Thomas B. Croft, Lovell; J. 2B. Newnam, Cheyenne; Franklin 
Yoder, Cheyenne. 

Medical Economics Committee: C. L. Rogers, Chairman, Sheridan; Nels 


A. Vicklund, Thermopolis; H. L. Harvey, Casper; J, 8, Hellewell, Evanston; 
H. E. Stuckenhoff, Casper. 
Fracture Committee and Industrial Health: Gordon ate. Chairman, 


Casper; W. K. Mylar, DeWitt Dominick, Cody; C. Pelton, 
Laramie; Lowell D. J. E. Hoadley, Giitetts; Philip 
Teal, Cheyenne. 
Advisory Committee to Selective Service on Procurement and Assignment 
, om he Sam 8. Zuckerman, Chairman, Cheyenne; Roscoe H. Reeve, 
DeKay, Laramie. 


E. a 

Cap rected: Medleal Defense Committee: DeWitt Dominick, Chairman, Cody; 
W. A. Bunten, Cheyenne; E. W. DeKay, Laramie. 

Councillors: E. W. DeKay, Chairman, Laramie; Earl Whedon, Sheridan; 
George Baker, Casper; DeWitt Dominick, Cody; George H. Phelps, Cheyenne; 
Kral Krueger, President, Rock Springs; Glenn W. Koford, Secretary, Cheyenne. 

Advisory to Woman’s Auxiliary: Thomas B. Croft, Chairman, Lovell; 
Jobn R. Bunch, Laramie; W. A. Bunten, Cheyenne; J. Cedric Jones, Cody. 


Cheyenne; 
Kattenhorn, Powell; 


THE WYOMING STATE MEDICAL SOCIETY 


ROCK SPRINGS, SEPTEMBER 27, 28, 29, 1951 





Veterans Affairs and Military Service Committee: G. W. Koford, Chair- 
man, Cheyenne; Jack Rowlett, Laramie; L. B. Morgan, Torrington; R. &) 
Stratton, Green River; Bernard Sullivan, Laramie; James Sampson, 

G. M. Knapp, Casper; A. J. Allegretti, Cheyenne; DeWitt Dominick, on 
E. J. Guilfoyle, Newcastle; George H. Phelps, Cheyenne. 

Blue Cross Hospital Committee: Russell Williams, Chairman, 
Cheyenne; E. W. DeKay, 1951, Laramie; J. Cedric Jones, 1952, 
J. W. Sampson, 1953, Sheridan. 

Public Policy and Legislation: George H. Phelps, Chairman, Cheyenne; 

rge Baker, Casper; W. A. Bunten, Cheyenne; E. W. DeKay, Laramie: 
L. H. Wilmoth, Lander; G. W. Koford, Cheyenne; Paul Holtz, Lander; 
R. H. Reeve, Casper. 

Poliomyelitis Committee: L. Cohen, Chairman, Cheyenne; E. W. Gardner, 
Douglas; E. C. Ridgway, Cody; Franklin Yoder, Cheyenne; Bernard Stack, 
Thermopolis; Philip Teal, Cheyenne; G. 0. Beach, Casper; B. J. Sullivan, 
Laramie. 

State Institutions Advisory: R. H. 
Phelps, Cheyenne; Franklin Yoder, 
C. D. Anton, Sheridan; J. S. Hellewell, Evanston. 

Necrology Committee: Earl Whedon, Chairman, Sheridan; D. G. MacLeod, 
Jackson; Franklin Yoder, Cheyenne 

Public Health Department—Liaison Committee: E. 


1954, 


Kanable, Chairman, Basin; George H. 


Cheyenne; George R. James, Casper; 


C. Ridgway, Chairman, 


Cody; R. P. Fitzgerald, Casper; J. W. Sampson, Sheridan; R. C. Stratton, 
Green River; 0. K. Scott, Casper; E. G. Johnson, Douglas. 

Rural Health Committee: Paul Holtz, Chairman, Lander; William K. 
Rosene, Wheatland; Andrew Bunten, Cheyenne; G. M. Knapp, Casper; R. N. 
Bridenbaugh, Powell. 

Child Health Committee: 0. K. Scott, Chairman, Casper; Paul Emerson, 
Cheyenne; L. Cohen, Cheyenne; J. T. Murphy, Casper; E. C. Ridgway, 
Cody; David M. Flett, Cheyenne; Arthur R. Abbey, Cheyenne. 

Council on National Emergency Medical Service: George H. Phelps, 
Chairman, Cheyenne; R. H. Reeve, Casper; E. W. DeKay, Laramie; P. M. 
Schunk, Sheridan; Paul R. Holtz, Lander; Albert T. Sudman, Green River. 


Judicial and Advisory Committee: District No. 1, J. D. Shingle, Chair- 


man, Cheyenne; District No. 7, George Baker, Casper; District No. 1, 
George H. Phelps, Cheyenne; District No. 1, R. Williams, Cheyenne; 
District No. 2, C. W. Jeffrey, Rawlins; District No. 3, J. S. Hellewell, 
Evanston; District No. 4, P. M. Schunk, Sheridan; District No. 5, J. 
Cedric Jones, Cody; District No. 6, E. J, Guilfoyle, Newcastle, 











COLORADO HOSPITAL ASSOCIATION 


OFFICERS 

President: Louis Liswood, National Jewish Hospital, 

President-Elect: Henry H. Hill, 

Vice President: Sr. M. Lina, St. Francis Hospital, Colorado Springs. 

Treasurer: M. A. Moritz, Denver General Hospital, Denver. 

Execative Secretary: R. A. Pontow, Colorado General Hospital, Denver. 

Trustees: DeMoss Taliaferro, Children’s Hospital, Denver (1950); Roy R. 
Anderson, Presbyterian Hospital, Denver (1950); Rev. Allen H. Erb, 
Mennonite Hospital and Sanitarium, La Junta (1951); Roy R. Prangley, 


Denver. 
Weld County Hospital, Greeley. 


St. Luke’s Hospital, Denver (1952); Hubert W. Hughes, General -Rose 
Memorial Hospital, Denver (1952). 
Delegate to American Hospital Association: Msgr. John R. Mulroy, 


Catholic Hospitals, Denver. 
Alternate: Herbert A. Black, M.D., Parkview Hospital, 


STANDING COMMITTEES 


President—Ex-Officio Member. 

Secretary—Ex-Officio Member. 

Auditing: R. K. Mortensen, Chairman, St. Luke’s Hospital, 
Smith, Boulder Colorado Sanitarium & Hospital, 
D. & R. G. W. Hospital, Salida. 

Constitution and fules: James P. Dixon, M.D., Chairman, Denver Gen- 
eral Hospital, Denver; Samuel S. Golden, M.D., Beth Israel Hospital, 
Denver; Sister Mary Lina, St. Francis Hospital, Colorado Springs. 

Legislative: Hubert Hughes, Chairman, General Rose Memorial Hospital, 
Denver; Msgr. John R. Mulroy, Catholic Hospitals, Denver; DeMoss Talla- 
ferro, Children’s Hospital, Denver; Roy Anderson, Presbyterian - 4 
Denver; H. F. Zimoski, Jr., Memorial Hospital, Colorado Springs; F. 
Zimmerman, M.D., Colorado State Hospital, Pueblo. 

Membership: G. A. W. Currie, M.D., Chairman, 


Pueblo. 


Denver; Ed 
Boulder; Otto F. Keller, 


Colorado General Hos- 


pital, Denver; A. Tergerson, Longmont Hospital and Clinic, Ine., Long- 
mont; Sister M. Ascella, St. Joseph’s Hospital, Denver. 

Resolutions: John Peterson, Larimer County Hospital, Fort Collins; 
Sister M. Raymond, Mercy Hospital, Denver. 

Nominating: Msgr. John R. Mulroy, Chairman, Catholic Hospitals, 
Denver; G. A. W. Currie, M.D., Colorado General Hospital, Denver; Roy 
Anderson, Presbyterian Hospital, Denver. 


Program: Owen B. Stubben, Chairman, Denver General Hospital, Denver; 
Henry H. Hill, Weld County Hospital, Greeley; Esther Thornton, R.N., 
Washington County Public Hospital, Akron. 

Nursing Education: Roy Prangley, Chairman, St. Luke’s Hospital, Denver; 
Sister M. Hugolina, St. Anthony’s Hospital, Denver; Margaret E. Paetznick, 
Denver General Hospital, Denver; Richard Conner, Mercy Hospital, Denver; 
Mrs, Henrietta Loughran, University of Colorado School of Nursing, Denver. 

Public Education: Charles K. LeVine, Chairman, J.C.R.S., Spivak; Ward 
Darley, M.D., University of Colorado Department of Medicine, Denver; A. 
Tergersen, Longmont Hospital and Clinic, Ine., Longmont; James P. 
Dixon, M.D., Denver General Hospital, Denver. 


SPECIAL COMMITTEE 


Public Relations: James P. Dixon, M.D., Chairman, Denver General 
Hospital, Denver; Sister Mary Lina, St. Francis Hospital, Colorado Springs. 

Rates and Charges: Roy Anderson, Chairman, Presbyterian Hospital, 
Denver; Msgr. John R. Mulroy, Catholic Hospitals, Denver; Roy Prangley, 
St. Luke’s Hospital, Denver; Richard Conner, Mercy Hospital, Denver; Rev. 
Allen H. Erb, Mennonite Hospital and Sanitarium, La Junta; DeMos 
Taliaferro, Children’s Hospital, Denver. 

State Board of Health Advisory: Msgr. 
Catholic Hospitals, Denver; DeMoss Taliaferro, Children’s Hospital, Denver; 
Herbert A. Black, M.D., Parkview Hospital, Pueblo. 

Committee on Hospital Licensing Regulations and Standards: Magr. John 
R. Mulroy, Chairman, Catholie Hospitals, Denver; R. ey, Bt 
Luke’s Hospital, Denver; Owen B. Stubben, Denver General Hospital, Denver; 
DeMoss Taliaferro, Children’s Hospital, Denver; Roy Anderson, Presbyterian 
Hospital, Denver. 


John R. Mulroy, Chairman, 


Premature Infant Care: DeMoss Taliaferro, Chairman, Children’s Hos- 
pital, Denver; Roy Anderson, Presbyterian Hospital, Denver. 

Rehabilitation Center: James P. Dixon, M.D., Denver General Hospital, 
Denver; Msgr. John R. Mulroy, Catholic Hospitals, Denver; Louls M. 
Liswood, National Jewish Hospital, Denver. 

Inter-Professional Council: Hubert W. Hughes, St. Anthony Hospital, 
Denver. 
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@ As a doctor, you are familiar with 
the confirmatory tests necessary to 
prove a fact. Why not apply this prin- 
ciple to your choice of a cigarette? 
Why not make your own 30-Day Camel 
Mildness Test? 

It’s a sensible cigarette test! No 
tricks — no one-puff decisions! You 
smoke Camels regularly—for 30 days. 
Then you decide! Yes! Make a thor- 
ough day-after-day, pack-after- pack 
test of Camel’s choice tobaccos. Find 
out over a reasonable period of time 
how mild a Camel can be—how good 
tasting Camels are! Find out in your 


hal aarelle ao 
you smoke , 






own “T-Zone”. Compare Camels for 
mildness and for flavor. See if the 
30-Day Camel Mildness Test doesn’t 
give you more smoking enjoyment 
than you’ve ever had from any other 
cigarette! 





R. J. Reynolds 
Tobacco Company, 
Winston-Salem, N. C. 
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As at the other end of the age gamut, optimal nutrition can make 
a tremendous difference in the vigor and stamina of the oldster.%*™ 
Many geriatricians stress the importance of vitamin C in the management 
of geriatric diets,?">** and recommend a fully adequate intake®® of citrus fruits 
and juices (so often neglected by older people) —beceuse of their high 

content of this essential vitamin and of other nutrients. Fortunately most 
everyone likes the taste of Florida citrus fruits and juices. They may 

be served in a variety of ways, and—under modern techniques of processing 
and storage, whether fresh, canned or frozen—they can retain their 

ascorbic acid content,?-’ and their pleasing flavor,‘ in very high degree 

and over long periods. 


FLORIDA CITRUS COMMISSION + LAKELAND, FLORIDA 
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Citrus fruits—among the richest known sources References: 
ji, ; ya i ; ins 7 4. Chideckel, 8 oe 
of Vitamin C—also contain vitamins A and B, readily Pe at Og oe E. 8.1 
assimilable natural fruit sugars, and other factors, General ‘Practice, Yeu sok” by 
such as iron, calcium, citrates and citric acid. 3 Kren WA’ end Cowgill 
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this new Upjohn plant has 
been in full production. 

It is the culmination of 
five years of planning and 
four years of building. 
These greatly expanded 
Upjohn facilities keep pace 
with rapid advances in 
medical research, 





| Upjohn | Medicine...Produced with care...Designed for health 
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Meat... 
in the Low-Sodium Diet 


Clinical experience! ? and investigative data* indicate that the liberal use of 
meat may not be contraindicated when sodium intake must be restricted. 
Because unsalted meat contains only relatively small amounts of sodium, 
while contributing importantly to other nutrient needs, meat deserves special 
consideration in very-low-sodium diets, in sodium-poor diets, and in no-extra- 
sodium diets. 

Table I lists the amounts of sodium* in three kinds of meat. Table II gives 
the estimated amounts of sodium in hospital diets planned for cardiorenal 
vascular patients.‘ 


SODIUM IN MEAT 





























Sodium Provided Sodium Provided 
by 60 Gm. Serving by 100 Gm. 
Beef, without bone 32 mg. 53 mg. 
Lamb, without fat 66 mg. 110 mg. 
Pork, without fat 35 mg. 58 mg. 
Table | 


SODIUM IN HOSPITAL DIETS‘ 




















‘ ‘ Very-Low- 
e * ) 
Sodium-Poor Diets 1 Sodium Diet} 
40 Gm. 70 Gm. 100 Gm. 130 Gm. | 70 Gm. 
Protein Protein Protein Protein | Protein 
400 mg. Na| 500 mg. Na|800 mg. Na|1,000mg.Na| 200 mg. Na 














Table I! 


*Foods prepared and served without salt. 
+Weighed diet. May contain 4 oz. of unsalted meat. 
(Normal diets contain approximately 4 Gm. of sodium daily.) 


Hence, the data here shown indicate that relatively generous amounts of 
meat may be included in low-sodium diets. 

Meat serves well in the therapeutic objective of maintaining a high state of 
nutrition in patients with congestive heart failure or nephritic edema by pro- 
viding valuable amounts of biologically complete protein and of B complex 
vitamins, including the recently discovered Bj». 

1. Wheeler, E. O.; Bridges, W. C., aod White, P. D.: Diet Low in Salt (Sodium) in Congestive Heart 


Failure, J.A.M.A. 133:16 (Jan. 4) 194 
z: Wohl, M. G., ond Schaesbess, N. oy ‘Dictotherapy (Cardiovascular Disease), in Jolliffe, N.: Tisdall, 


F. F., and Cannon, P. R.: Clinical Nutrition, New York, Paul B. Hoeber, Inc., 1950, chap. 27. 
3. Bills, C. E.; McDonald, T. C.; Niedermeier, W., and Schwartz, M. C.: Survey of the Sodium and Potas- 
sium Content of Foods and Waters by the Flame Photometer, Fed. Proc. 6:402 (Mar.) 1947. 


4. Mayo Clinic Diet Manual, Philadelphia, W. B. Saunders Company, 1949, p. 113. 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement 
are acceptable to the Council on Foods and 
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Nutrition of the American Medical Association. 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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When Anesthesia Is Improved 
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Solution ‘Metubine Iodide’ (Dimethyltubocurarine Iodide, ) 
—facilitates surgical anesthesia through a relatively safe, more satis- 
factory relaxation of skeletal muscles. This improvement over earlier 
curare-type compounds also enables: 

Easy Manipulation (Less Motion of Surgical Field) 

Quick Recovery (Less Postoperative Disturbance) 


Request Solution METUBINE IODIDE 


Detailed information and literature on Solution METUBINE IODIDE 
are personally supplied by your Lilly medical service representative or may 
be obtained by writing to Eli Lilly and Company, Indianapolis 6, 

Indiana, U.S.A. 
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Mauve to golden LILLY SINCE 1876 


The Mauve Decade was purpled by a youthful chemist named Perkin who sought to synthesize quinine 
but found instead the first, and quickly popular, coal-tar dye. The once-royal color became common 

as the nineteenth century ended and heralded a new and golden era in which chemistry was to reign. 
Alert to the suddenly increased significance of chemical investigation, young Josiah Lilly promptly 
installed an analytical laboratory in the company founded by his father just ten years before. This early 
Scientific Division, like today’s, was to maintain standards for the control of quality and to search 

for the new. Readiness to make changes, to adjust to changing conditions, is the healthy response 
which is spurred by discovery in the free American economy. Progress is the common benefit. 


A 15” x 12” reproduction of this illustration by Paul Rabut is available upon request. 
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2 Editorial 2 


The R. M. M. C. 


In Retrospect 


MAY now look back upon the sixth 
biennial meeting of the Rocky Moun- 
tain Medical Conference and appraise the 
place which it has taken in the medical 
affairs of this region. One thousand per- 
sons registered at the Denver meeting last 
month, about half of them physicians who 
came from all our Rocky Mountain states, 
with scattered representatives of other 
nearby states. Residents and interns and 
medical students from the Denver area 
attended in goodly numbers. The 500 lay 
registrants included, in addition to our ex- 
hibitors and the families of some physicians, 
many technicians and members of allied 
professions interested in seeing the color 
television of medical and surgical proce- 
dures. 


More doctors had been expected, and 
committees managing this meeting were 
disappointed in the slightly less than 500 
M.D. registration. In retrospect we realize 
that our Conference was in competition 
with just too many other important meet- 
ings. This last May contained more medi- 
cal meetings in this part of the United 
States than any other month within our 
recollection. New Mexico’s Annual Session, 
the Ogden Surgical Society, the Aeromedi- 
cal Association, the annual sessions of Ne- 
braska, Kansas, Oklahoma—obviously a 
physician could have closed his office for 
May and still have been unable to attend 
all of these, for some of them actually 
overlapped! 


Previous editorial comment regarding the 
multiplicity of medical meetings has been 
made in these columns. We believe there 
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are far too many. Some physicians have 
had to give up attendance at any but a 
selected few, and, unfortunately, those se- 
lected are apt to be the ones with the most 
“social” and specialty appeal. This is not 
a healthy situation at the present time. 
Now, more than ever before, unification 
of medical activities is of vital importance. 


A constructive step was taken by the 
Continuing Committee of the Rocky Moun- 
tain Medical Conference to simplify the 
relationship of the Conference to the activi- 
ties of its member state societies. The 
Committee recommended that meetings of 
the Conference hereafter be rotated among 
the three states currently able to offer fa- 
cilities for a meeting of its size, namely 
Colorado, Utah, and New Mexico, each of 
these states to be host in succession and 
the Conference to be held in conjunction 
with the host state’s own annual session. 
Final adoption of the plan must await rati- 
tication by each of the five states, but 
the representatives of each state present 
at the Denver meeting endorsed the idea 
unanimously. It looks good to us. It should 
succeed, and should comprise an exemplary 
step toward simplification of medical so- 
ciety convention activities that have come 
to be a burden to some of our members. 


The new rotating plan is, so far, just a 
proposal for the future. But the Continuing 
Committee used its existing authority over 
the next meeting to fix its place and ap- 
proximate dates. It will be held in Salt 
Lake City in early September, 1953, in con- 
junction with the 1953 Annual Session of 
the Utah State Medical Association. Final 
dates will be fixed by the Utah Associa- 
tion. 


The Denver Conference May 9-11 was 
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successful despite disappointment in its 
registration figures. The full-color televi- 
sion was probably the main attraction, and 
as a means of teaching, this method is 
superior. It is destined for a permanent 
place as such, even after the spectacular 
novelty wears off. Just now, it represents 
a tremendous undertaking, for which we 
are indebted to the Smith, Kline and 
French Laboratories. Quality of the gen- 
eral scientific program, exhibits both scien- 
tific and technical, and the entertainment 
at the stag party and at the banquet—all 
were at least the equal of any we have had. 
Permanence of the Conference is antici- 
pated. We trust the innovation of com- 
bining it directly with its host state’s an- 
nual session will be adopted and wili prove 
a boon to ali our regional activities. 
2¢¢@ 


Pernicious Prognostications 


HYSICIANS and our institutions are 

often credited with more or less dramatic 
predictions of duration of life in hopeless 
cases. Occasionally the cases aren’t so 
hopeless after all and some bizarre concoc- 
tion, manipulation or other hokum gets 
credit for saving or prolonging life. 


We made the headlines recently regard- 
ing a child said by our colleagues due to 
depart this earth by Valentine’s Day. Pub- 
lic spirited people in the home town spon- 
sored a trip to a “sanatarium” for non- 
medical treatment. Reports handed to the 
lay press then told of the patient’s im- 
proved weight, appetite, and brightness. 
Finally her vitality ebbed away and she 
“just plain died” after her benefactors 
had allegedly prolonged life to Easter time. 


Such events appeal to the people’s imag- 
ination, incite sympathy as well as curios- 
ity. The history of this and similar cases 
reflects upon our judgment and humani- 
tarian principles. Cultists, glorified in ap- 
parent contrast, feast upon our indiscre- 
tion. 


Can’t we remember that ours is not an 
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exact science, and it is not for us or anyone 
else to state or imply that duration of life 
can be accurately prognosticated? It is 
tempting at times to pass up excellent 
opportunities for silence—and some of us 
hand out a few thousand dollars’ worth of 
free advertising to “healers” who are more 
in the habit of paying for it. 


e¢@e € 


“Health Scheme 


Hits Young Doctors” 


UCH is the title of a recent article in the 

London City Press. It is especially in- 
teresting in view of Aneurin Bevan’s res- 
ignation from the British cabinet—which 
probably has far deeper foundations than 
the supplying of “free” eyeglasses and false 
teeth. The following is quoted from the 
article: 


In recent weeks there has been a disturbing 


rise in the number of young doctors who are 
finding it almost impossible to secure appoint- 
ments. 

Doctors are also finding it extremely difficult 
to obtain practices. A few practices are adver- 
tised each week by the Ministry of Health, but 
applications for each practice advertised number 


between 40 and 50 


Under the National Health Scheme doctors 
are no longer able to buy practices. 


The Socialists held that the former system 


where a doctor had to buy a practice has ex- 
cluded many young doctors unable to afford 
to do so. 


But now it is practically impossible to obtain 
a practice, and general practitioners are reluc- 
tant to take on assistants because, under the 
Health Scheme, 
cially. 


they do they suffer finan- 


Apparentiy England is finding out a lot 
of things the hard way. It will be interest- 
ing to see what the next election indicates 
about the people’s reaction to the Labor 


Government and all of its schemes. 
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BETTER PUBLIC RELATIONS THROUGH BETTER 


Articles 


MEDICAL SERVICE 


PRESIDENTIAL ADDRESS* 


LELAND S. EVANS, M.D. 
LAS CRUCES 


Some two and one-half years ago, sev- 
eral members of the New Mexico Medical 
Society became quite concerned about the 
complete lack of any public relations pro- 
gram in the Society. Having read about the 
wonderful work being done by the Colo- 
rado State Medical Society in public rela- 
tions, several members took advantage of 
an opportunity to visit the offices of the 
Colorado Society in March, 1949, to learn 
first-hand about the program that was be- 
ing carried on by the doctors of Colorado. 
They came home inbued with the spirit of 
service exemplified there and with the de- 
termination to try to institute a workable 
program in public relations. 


At the Annual Meeting in Roswell of that 
year a program similar to that of Colorado, 
but on a much smaller scale, was instituted. 
Under the chairmanship of Dr. C. Pardue 
Bunch great strides were made during the 
first year of this program and during the 
past year this program has gone forward 
with Dr. Earl L. Malone as Chairman. 


Another factor which was most disturb- 
ing to many members was the inactivity 
of our committees each year prior to 1949. 
The reports of these committees would usu- 
ally not require over thirty minutes of the 
time allotted for the meeting of the House 
of Delegates. Some committees often made 
no report at all. One could not sit in the 
House of Delegates Session this morning 
without realizing what strides have been 
made and the vast amount of work that 
has been accomplished by our various com- 
mittees. This is most gratifying; however, 
there are some of us who feel that we are 





*Delivered May 3, 1951, before the Sixty-ninth 
nt Session, New Mexico Medical Society, Santa 
e. 
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only “scratching the surface” in our public 
relations program. 


None of us likes to be reminded of the 
fact that it was the threat of compulsory 
health insurance that really awakened us 
to our duties to our communities and to 
the state. About the time that our public 
relations program was started the Ameri- 
can Medical Association was formulating 
plans for the National Education Campaign. 
The President of the American Medical As- 
sociation that year was Dr. Ernest Irons. 
In a speech to rally the doctors behind the 
program of the American Medical Asso- 
ciation he used the phrase, “Let us stand 
up and be counted.” It is true that most of 
us have given strong support to the pro- 
gram of the American Medical Association. 
We were certainly willing to “stand up and 
be counted.” However, it would seem that 
some of the doctors felt that after the 
counting was over they could sit down 
and go about their usual duties. Once more 
we want to try to have everyone stand up 
but this time, instead, we want to go to 
work and get our job accomplished. If 
each one of you will give the officers whom 
you have elected today—and the commit- 
tees of this Society—your whole-hearted 
support whenever you are called upon to 
do a job by your county society officers or 
when you receive a call or letter from the 
state office, we can be justly proud of the 
work accomplished within the next year. 

During the past five years the New Mex- 
ico Physicians Service has been striving, 
at times against very great odds, to make 
available to everyone in New Mexico a 
plan of voluntary health insurance to meet 
the needs of everyone in New Mexico. With 
the ever present threat of compulsory 
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health insurance it would seem that every 
member of our State Society would be eager 
to become a professional member of the 
New Mexico Physicians Service. Yet, there 
are several in our state today who are not 
members of this organization. If each 
member of the New Mexico Medical So- 
ciety would devote just a part of the time 
that the President of the Board of Trustees, 
Dr. John F. Conway, has given to this cause, 
the New Mexico Physicians Service could 
realize goals that so far have only been 
dreams. As stated in a report by Dr. Con- 
way today, a meeting was held last Octo- 
ber between committees from the New 
Mexico Hospital Association and the New 
Mexico Physicians Service in an effort to 
work out a better understanding and to 
present to the public a unified program of 
prepayment insurance in medical and sur- 
gical contracts as well as hospital coverage. 
The joint committee had a most harmoni- 
ous meeting; however, to date there has 
been no follow-up on the plans discussed 
at that meeting. It would seem most im- 
portant that our efforts along this line be 
pursued until there is a definite working 
arrangement between the Hospital Associa- 
tion and the physicians of New Mexico. 

Voluntary health insurance is no longer 
on a trial basis. The overwhelming re- 
sponse given to the advertising campaign 
of the American Medical Association last 
fall was proof that by far the majority 
of people prefer some form of voluntary 
health insurance to a compulsory health 
insurance program. In New Mexico our 
program has been handicapped due to the 
fact that we have not had many large 
groups, and due to our sparsely populated 
area. Let us continue to support our vol- 
untary health insurance program whenever 
possible. 

Time will not permit us to discuss all 
the activities of all our committees but a 
few deserve special mention. The commit- 
tee on National Emergency Medical Service 
under the chairmanship of Dr. Anthony E. 
Reymont of Santa Fe has been active and 
during the past three years has tried to 
work out detailed plans pertaining to any 
disaster that might befall us. Let us hope 
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that such plans will never have to be put 
into execution, but should it become neces- 
sary, we hope to be ready to meet any 
emergency that might arise. 

The Rural Health Committee, under the 
able direction of Dr. Stuart W. Adler, has 
accomplished a great deal. Several com- 
munities which previously were without 
the services of a physician have been able 
to secure a doctor through the help of the 
committee on Rural Health and prospects 
are good that several other doctors will 
move into the communities that are in great 
need of them. 

During the session of the New Mexico 
Legislature in 1949, several of us were 
chagrined to learn that the youngest county 
medical society in the state had sponsored 
a bill to repeal our Basic Science Act. It 
was not too difficult to have this repeal 
bill killed in 1949. Since that time it has 
been discussed with the House of Delegates 
on two different occasions. We have heard 
reports from members of our Basic Science 
Board and also the Basic Science Commit- 
tee of this Society. The more that I study 
the effects of this law the more I am con- 
vinced that it should either be repealed 
or greatly modified. Of course, we will 
have to admit that fewer doctors of medi- 
cine fail to the board than other 
branches of the healing art and that a great 
many more doctors of medicine do pass, but 
are we gaining our proportionate number 
of doctors of medicine who graduate each 
year from the medical schools as compared 
to the osteopaths that enter New Mexico? 
As much as we like our fair state and pro- 
claim its scenic beauties we will have to 
admit that it is possible that many doctors 
who live some distance from here and who 
are desirous of settling in the Southwest 
may not see these advantages as enough 
to offset the requirements of taking the 
Basic Science Examination. 

Since we have no medical school in our 
state, great effort will have to be made 
to find some to send our own pre- 
medical students to medical schools with 
some assurance that they will return to 
the state to practice. Almost one-half of 
the doctors in New Mexico are practicing 
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in Albuquerque and Santa Fe, where less 
than one-fourth of the total population is. 
If you will exclude Albuquerque and Santa 
Fe and possibly one or two other communi- 
ties, you will readily admit that there is a 
great shortage of doctors in our state. 
Whereas the national average is one doc- 
tor for 850 people, in New Mexico the 
average is one doctor for 1,500 people. In 
some of our counties there is less than one 
doctor for 2,000 people, and, of course, there 
are still a few communities well able te 
support a doctor that have no doctor. Cer- 
tainly, we cannot expect one doctor to take 
care of the needs of 2,000 people as well 
as one doctor can care for 1,000 people. 
It is my firm conviction that the acute 
shortage of physicians in the majority of 
New Mexico towns and counties is one of 
the basic causes for poor public relations. 
Therefore, only with adequate medical 
service will good public relations be estab- 
lished. 

Dr. Harold S. Diehl, Dean of Medical 
Sciences at the University of Minnesota 
Medical School, has recently pointed out 
that if we want more rural doctors we will 
simply have to recruit more medical stu- 
dents from rural areas. Dr. Diehl’s con- 
clusions stem from a study of 545 Minne- 
sota Medical School graduates. The study 
charted the graduates’ present practice lo- 
cation in relation to the type of community 
in which they grew up. Three out of five 
medical students from rural areas later 
took up rural practice. Of the students 
from Minneapolis, St. Paul and Duluth, 
fewer than one out of four went to the 
country to practice. With the increasing 
need for more physicians in the military 
service our present need for doctors will 
be increased. Our efforts will probably 
have to be directed along legislative ways 
to find places for a sufficient number who 
desire to study medicine. A medical school 
for our state may not seem feasible at this 
time, but it may have to be considered in 
the future if other means are not available. 

During the past year your Public Rela- 
tions Committee has urged repeatedly that 
each county medical society provide for a 
central telephone exchange to help patients 


for Jung, 1951 





locate their doctor, or another doctor in 
case of emergency. In only a few in- 
stances has such a plan been started. Some 
of our strongest supporters are losing heart 
because too many doctors are still indiffer- 
ent to this much needed service. Is it any 
wonder that so many people have confi- 
dence in healing art cults when some of 
our very best trained doctors do not see 
the need for making calls at unpleasant 
hours and are unwilling to take part in a 
system assuring everyone that a doctor 
will be available when needed? Let us 
make a great effort in the next few months 
to see that such a plan is provided for in 
every community. 

It is gratifying to report the great strides 
in one phase of the public relations work 
and that is the Woman’s Auxiliary of the 
New Mexico Medical Society. Under the 
leadership of Mrs. Carl Mulky, who has 
worked untiringly, several additional coun- 
ty auxiliaries have been organized and are 
now functioning. In the years to come 
we will receive valuable aid and assistance 
from the members of the Auxiliary. 

One of the outstanding features of the 
public relations program during the past 
two years has been the active work done 
by the Board of Supervisors. Let us all 
continue to give the Board of Supervisors 
the support needed and to publicize the 
work done by this group of men. The 
service rendered to the physicians and to 
the patients by the Board of Supervisors 
is only one phase of better service to our 
patients that we must strive for continu- 
ously. 

In December of last year the Board of 
Trustees of the American Medical Associa- 
tion donated $500,000.00 as a starting point 
for a voluntary fund to aid our medical 
schools. This fund has been growing stead- 
ily. Many of you have already contributed 
to this most worthy cause. Let us urge 
you to send in your donations to the Amer- 
ican Medical Education Foundation if you 
have not already done so. 

Finally, as a service to our state, let us 
not forget the important part that we doc- 
tors, individually, can take in matters of 
politics which affect all of us greatly. For 
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those of you who might doubt this, let us 
remind you of what happened in Florida 
last summer and Colorado last fall. Let 
us make our plans to take an active part 
in the campaign next year as individual 
citizens. 

In conclusion, let us remind you how you 
may render another valuable service. When 








someone asks you questions pertaining to 
our profession, take a little time and ex- 
plain things to them in detail, especially 
if you should be asked why we feel that 
members of hospital staffs should be lim- 
ited to qualified ethical members of our 
own Society. After all, there are vast dif- 
ferences in training! 





SO-CALLED 


“PROGRESS” 


IN INFANT FEEDING* 


M. G. PETERMAN, M.D. 


MIL.WAUKEE, 


Those of us who learned the physiology 
of digestion first, particularly in infants, 
have been amazed at the changes in infant 
feeding during the past twenty-five years. 
To paraphrase the advertising slogan, 
“Progress Means Change,” change does not 
always denote progress. This statement is 
emphasized because it is probably adver- 
tising, not scientific research, which is 
responsible for the so-called “moderniza- 
tion.” To answer the anticipated charge of 
“old-fashioned and behind the times,” the 
physiologic facts of digestion in infancy 
have not been modernized nor changed. 

Nature produced breast milk in the 
mother to feed the infant for the greater 
part of the first year. The first teeth do 
not erupt before six or seven months be- 
cause nature did not anticipate any need 
for them. Ptyalin does not appear in the 
saliva in appreciable amount before the 
third or fourth month of life. The infant 
does not learn to use his tongue and jaws 
to attempt to chew and mix and swallow 
solid foods before he is three and one-half 
or four months of age. The intestinal 
tract is unable to filter out large protein 
molecules from the food before the child 
is six or eight months of age. The baby’s 
blood sugar level is most variable during 
the first year of life. It is extremely sus- 
ceptible to the amount of sugar digested. 
The newborn baby empties his stomach 
in three hours if he is on breast milk and 
in four hours on cow’s milk. Nature in- 
tended him to take a certain amount when 
~ *Presented before the 


Montana State Medical 
July 11, 1950. 
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he is hungry and not to exceed his capacity 
which was expected to last him three or 
four hours. These are all physiologic facts 
which may be verified in any standard 
textbook on physiology. 

While there is no doubt that many laws 
of nature may be violated with impunity, 
the penalty may eventually be exacted 
at the expense of the innocent victim. 
There have an endless number of 
various food modifications for infant feed- 


been 


ing. None has ever surpassed or even 
equaled breast milk as produced by na- 
ture. The best substitute for breast milk 


is a properly prepared cow’s milk modified 
to the approximate composition of human 
breast milk. While it is true that the 
newborn infant be able to tolerate 
undiluted cow’s milk and may live without 
the addition of carbohydrate, there is no 
justification in submitting the infant to 
such a hazardous insult or test of his diges- 
tive capacity. The digestive tract of the 
newborn infant is always operating at near 
capacity under normal conditions. For that 
reason, the additional load of a fever, in- 
fection, excitement, or injury usually ex- 
ceeds the digestive capacity and the infant 
vomits or develops diarrhea, or both. While 
most well infants have tolerated insults to 
their digestive organs, it takes a long time 
before the human individual can tolerate 
or enjoy martinis and cocktail parties. The 
average well fed healthy infant will thrive 
best on breast milk or an approximate 
modification of cow’s milk, preferably 
evaporated, which should be offered to him 
every four hours, six times in twenty-four 
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hours, according to his appetite and capacity, 
for the first two months of life. Such an 
infant will double his birth weight in four 
months which is all that should be ex- 
pected. While it is possible to stuff infants 
like geese or hogs, there is no point in the 
procedure and the objective is not the same. 
Cereals are not needed, nor well digested, 
nor well tolerated before the third or 
fourth month of life. As stated above, 
there is not enough ptyalin or starch di- 
gesting enzyme present in the saliva of the 
infant to handle cereals properly nor is 
there an ability to chew properly or mas- 
ticate or handle solid foods. The additional 
danger of the early addition of foreign 
proteins, that is of any food besides milk, 
to the diet of the infant is the danger of 
sensitization of that infant to some of the 
protein products. I believe that it is the 
early introduction of unnecessary and indi- 
gestible foods which is responsible for the 
great increase in chronic intestinal indiges- 
tion and in some of the allergic diseases 
during the past twenty-five years. 

In certain cases of pyloric obstruction, 
thick cereal feedings have been of value 
when given as early as two weeks of age. 
In certain other conditions such as pan- 
creatic insufficiency, bananas have been 
well tolerated and have been of value. 
However, these foods are used as emer- 
gency measures and not as routine. It is 
possible to drive your car 100 miles an 
hour or more, but the procedure is not 
safe. Vegetables, bananas, and other fruits 
may safely be added to the infant’s diet 
at five or six months. No one has ever 
demonstrated any need for these food sup- 
plements at an earlier age. Hard boiled 
eggs, strained or chopped meats may be 
added at six months or later. Broth, gela- 
tin, and custards may be added at the 
same time. It is highly desirable to add 
one food at a time and to wait four or 
five days before additions to determine 
the reaction and tolerance of the infant. 
There are unlimited varieties of canned or 
processed infant foods packed by reliable 
and responsible manufacturers. These pro- 
vide a great convenience to the modern 
mother. The only danger lies in the per- 
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sistence of the detail salesman who is able 
to persuade or convince the young physi- 
cian who may mistake notoriety or popu- 
larity for recognition and success. The 
can opener should not replace the eye 
opener. Mothers should determine the 
needs and quality of a preparation before 
feeding it to their children. The competi- 
tion between parents (for their infants) 
should not be carried to gastronomic 
achievements in their offspring. While it 
is possible to put a very young infant on 
three meals a day, it is most unreasonable 
to first overload his stomach with an extra 
one-third of his twenty-four hour require- 
ment and then let him suffer later while 
his blood sugar level goes down below 
normal awaiting the next delayed allow- 
ance of food. If there is to be a competi- 
tion between mothers for records in diges- 
tive tolerance let them use geese or hogs 
and spare the infants. 


Millions of dollars are wasted on vita- 
mins every year. There is no. doubt that 
the average infant can use and utilize 
additional vitamins A and D to prevent 
rickets and additional vitamin C or ascorbic 
acid to replace citrus fruits in the early 
months of life. Beyond that the multiple 
vitamin preparations are an unnecessary 
luxury inflicted upon us by modern ad- 
vertising. The objective of modern infant 
feeding ought to be healthy, well, strong 
babies and children who learn to eat to 
live without indigestion and not live to 
eat. Common sense is still the method of 
choice in infant feeding as in infant care. 
No infant or child should be forced to eat 
when he is not hungry nor required to wait 
long when he is. The so-called “self-de- 
mand” schedule has some merit but it is 
not new nor modern. Long before infant 
feeding became a specialty, mothers carried 
their infants with them and fed them when 
they cried or acted hungry. There are still 
primitive peoples who do the same. How- 
ever, no mother can distinguish the cry of 
hunger from pain or discomfort. There- 
fore, many infants are overfed. An infant 
in discomfort, even with the colic of a dis- 
tended stomach, will usually accept more 
food and will stop crying if a nipple is put 
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into his mouth. However, most infants 
if given a chance will establish a fairly 
regular three or four hour schedule. Most 
mothers have much more to do than feed 
the baby, and, therefore, find it necessary 
to adopt and follow a regular schedule 





in their home work. Thus the march of 
civilization has forced us to accept regu- 
larity and schedule in our adjustment to 
society. The infant must do the same. 
However, his physiologic mechanism should 
be satisfied and not abused. 





BENIGN 


LESIONS OF THE BREAST* 


NATHAN A. WOMACK, M.D. 


IOWA CITY, 


For a number of years cancer of the 
breast has remained one of the commonest 
of cancers. In spite of our efforts to be 
optimistic about this disease, based on the 
fact that an encouragingly large number of 
women have been cured by adequate sur- 
gical attention, we are constantly conscious 
of the fact that many more have died of 
the disease. Furthermore, many of these 
deaths have been most miserable. Since 
there is hardly a woman who has not had 
some friend or relative die of cancer of 
the breast, the implications of any breast 
abnormality at the present time are such 
as to cause the patient great concern. She 
frequently seeks aid from her physician in 
consternation. This situation is worsened 
by the frequency of breast abnormalities 
and by the importance that the breast plays 
in the normal psychic adjustment of most 
women. Often she becomes frightened at 
the slightest disability and confronts her 
physician with at times insignificant dis- 
turbances. Every consultation poses for us 
not only a diagnostic problem but also a 
considerable psychologic problem. 


There was once a surgical dictum that 
advised us when we were in doubt as to 
the nature of a breast lesion we should 
do a radical removal of that breast, but the 
breast cannot be removed with the same 
casual insouciance with which tonsils have 
been taken in times past. When the pa- 
tient presents herself with the rarely ex- 
pressed but always implied question, “Do 
I have a cancer?” a dilemma is in the 
making. 





*Presented before the New Mexico State Medical 
Society, May 4, 1950. From the State University of 
Iowa Hospitals, Department of Surgey. 
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Although excision of the breast is muti- 
lating, a biopsy of the breast need not be. 
Recognizing that delayed and inadequate 
surgery may do great harm if the lesion 
were to be malignant, always when the 
surgeon is confronted with a mass in the 
breast, the nature of which he does not 
know, he must immediately find out and 
do so in an aggressive fashion. This can 
always be done by gross and microscopic 
inspection of the lesion after it has been 
removed. If the surgeon does not have 
the pathologic ability to make such a 
distinction, and today there is no reason 
why he should not possess this ability, there 
is hardly a hospital in this country where 
adequate pathologic consultation is not 
available. If this consultation is not avail- 
able immediately, it can be obtained with- 
out too much delay. Therefore, I think it 
is safe to state that it is inexcusable for a 
diagnosis of a questionable lesion in the 
breast to be established by the process of 
observation and time. Of all of the methods 
of differential diagnosis available to us to- 
day, this is by far the most unsatisfactory 
and the most dangerous. 

If the lesion proves to be benign, either 
by physical examination or by biopsy, our 
patient now has another implied question 
rarely asked us but one that we must al- 
ways try to answer. “Will it ever become 
malignant?” No one can answer this ques- 
tion with dogmatism. In such a situation 
when a clear-cut answer is not possible, 
it becomes necessary for us to sit down 
with our patient and explain to her the 
exact nature of her process. This requires 
a knowledge of what might be termed the 
biology of the mammary gland. This shall 
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be the subject of my discussion in this 
paper. 

My thesis will be a simple one. It is 
dependent upon the fact that the develop- 
ment and the basic structure of the breast 
are dependent upon the action of certain 
hormones acting upon breast tissue and that 
structural malformations in the breast of a 
benign sort are a result of a disparage- 
ment in the relative reaction of these hor- 
mones in the breast as related to normal 
secretion and normal structure. Thus, the 
entire story of benign lesions of the breast 
will represent not a group of different dis- 
eases such as is generally described in most 
monographs on the subject but a continuum 
dependent upon the reaction over a long 
period of time of certain structures to cer- 
tain stimuli. One might consider then the 
pathology of the breast as a type of pathol- 
ogy in the fourth dimension because it is 
affected by time. The lesion which a girl 
will show in the late teens or early twenties 
may change completely in the thirties and 
even more in the later thirties or early for- 
ties. The breast then is not a static viscus. 
It is extremely dynamic in its structure, 
and your patient will have a different pic- 
ture at different periods of her life. Such a 
treatment of breast lesions as a continuum 
of morphologic change rather than a series 
of unrelated lesions cannot be undertaken 
adequately unless we first review briefly 
the normal changes in breast development 
and the stimulations which brings this 
change about. 

The three hormones most important in 
their action upon the mammary gland are 
the estrogens, progestin, and prolactin. The 
estrogens have their origin chiefly in the 
ovary, although the adrenal cortex, the 
placenta, and in the male the testis are rich 
sources of estrogenic supply. Progestin is 
derived chiefly from the corpus luteum. 
However, because of the chemical resem- 
blance of some of the androgens these lat- 
ter substances may mimic to a lesser de- 
gree the corpus luteal action on the breast. 
Prolactin, which is secreted by the anterior 
lobe of the hypophysis, has as its function 
the stimulation of milk secretion and need 
not concern us in this discussion. Of sec- 
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ondary effect would be the gonadotropic 
hormones of the hypophysis and some of 
the androgenic sterids from the adrenal 
cortex. In discussing the action of these 
various hormones a certain amount of over- 
simplification will be necesarry as there is 
considerable variation in different species. 
By far the most important is the action of 
the estrogens. 

Estrogens, for instance, seem to be re- 
sponsible for the development of the nip- 
ples. Male mice, as is known, normally do 
not have nipples but these will develop 
under the influence of estrogen treatment. 
Estrogens probably are responsible for en- 
largement of the nipple during various 
periods of life. Pigmentation of the areola 
appears to be the result of estrogen action. 
It seems to be definitely related to an in- 
crease in the permeability of the capillaries 
in this area. The most important estrogenic 
effects which will concern us have to do 
with the action on the breast parenchyma, 
chiefly of the duct system. When estrogens 
are administered, there results a prolifera- 
tion and a ramification of ducts with dila- 
tation of the lumen, an increase in periduc- 
tal fibrous tissue, an increase in periductal 
edema, leucocytic infiltration, and in some 
species the development of acini. 

The main effect of progesterone has to 
do with the development and maturation of 
the acini and alveolar lobules in the breast. 
This action will not take place unless there 
is an adequate previous effect from the 
estrogens. Interestingly enough, larger 
doses of progesterone tend to limit the 
estrogenic action on the breast. In women 
under normal conditions in all probability 
the acini never completely disappear be- 
tween ovulatory cycles, although consider- 
able regression may occur at the time the 
menstrual flow begins. 

I think we would make a mistake were 
we to think that all breast tissue is affected 
equally and simultaneously by either of 
these two secretory agents. Furthermore, 
we must remember that while to a large 
extent these two agents, namely estrogens 
and progesterone, are physiologic antago- 
nists insofar as the ductal system of the 
breast is concerned, they do not appear 
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in the body at exactly the same time in life, 
nor do they cease their appearance at the 
same time. Since the appearance of pro- 
gesterone depends upon the formation of the 
corpus luteum and that in turn is the result 
of maturation of the graafian follicle, it can 
be readily anticipated that the most com- 
mon defection that we shall find will be an 
inadequacy of progesterone effect. This is 
due to the fact that progesterone secretion 
begins later and ceases earlier than does 
that of estrogen. It also is notable that 
there are many women who do not have 
regular monthly ovulatory cycles. 


That the lack of ovulation and thus cor- 
pus lutem formation might play a part 
in forming an imbalance in ovarian hor- 
monal secretion is suggested by a review 
of some of our patients a few years ago 
at the Barnes Hospital in Saint Louis, by 
Smith. We felt that if there were a rela- 
tive estrogen hypersecretion it might be ex- 
plained by the infrequency of ovulation 
and, therefore, studied the frequency of 
pregnancy in women with benign lesions 
of the breast as compared to the statistical 
occurrence in normal women of this re- 
gion. It is interesting to note that preg- 
nancy was approximately one-half as com- 
mon in women who have benign lesions of 
the breast as in normal individuals of that 
age period. Where pregnancy did occur, 
we found that it generally was limited to 
one or at the most two children and rarely 
three. Again, suggested evidence along this 
line is offered in a study that is now going 
on in collaboration with Doctor Keettel in 
our Department of Obstetrics and Gynecol- 
ogy on the uterine endometrium in patients 
with benign lesions of the breast. In a fairly 
large series of patients now, we have noted 
almost universally a failure of evidence 
of progesterone action on the structure of 
the endometrial cells. Still additional evi- 
dence is offered in the human by biopsies 
which have been made on the male breast 
in patients with carcinoma of the prostate 
gland who have received large doses of es- 
trogen over a long period of time. Serial 
biopsies have been performed in some of 
these individuals, and almost every type of 
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benign lesion has been observed with the 
exception of the discreet juvenile fibroad- 
enoma. 

Realizing then the structural changes 
which result from such hormonal over- 
balance and realizing the effect of time and 
age, it becomes possible for us to recon- 
struct fairly readily the abnormal chain of 
events with which we so often are con- 
fronted by our patients. Usually the earliest 
situation in terms of age which confronts 
us is the young girl of eight or nine years 
who is brought in because her mother has 
noted a small tender buttonlike mass be- 
neath one of the areolae. The child has not 
yet begun to menstruate. Were such a le- 
sion to be studied microscopically, and it 
should never be so studied, one would see 
extensive ductal proliferation with periduc- 


tal edema and leucocytic infiltration. This 
is an example of one breast being sensitive 
to the action of estrogen, while the other is 
not. Usually the other breast catches up 
within the next year or two and the mother 
can be informed that the situation is of no 
significance. 

A counterpart of this situation is seen in 


boys at about the age of 14 to 18 years, 
that is during puberty. It is due to the fact 
that the testis great source of 
estrogen secretion, perhaps as great as the 
ovary. Normally this estrogen secretion 
on the part of the testis is counterbalanced 
by androgen secretion on the part of the 
interstitial cells. There are times, how- 
ever, in the adjustments of increased secre- 
tions during puberty when the amount of 
estrogen produced by the testis outweighs 
the amount of testosterone which ordinari- 
ly would counteract it physiologically. The 
result is a small enlargement of the breast 
tissue beneath the areola similar to that de- 
scribed in the young girl. This enlarge- 
ment usually is very tender and in this in- 
stance very embarrassing. Again, this lesion 
never does harm. It is not a precancerous 
lesion and really is not gynecomastia. 
Here also the physician can promise his 
patient that if the lesion is left alone every- 
thing will soon be all right. One can 
hasten this process by giving male sex hor- 
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mone in the form of methyl testosterone or 


testosterone propionate. It is important 
that this lesion be differentiated from the 
true gynecomastia of a more massive type 
that one sees rarely, associated with adre- 
nocortical tumors or tumors of the testes. 


When evidence of such ductal overgrowth 
occurs later in life, and in particular be- 
yond the age of sixty as it not infrequently 
does, excision generally is advisable. Here 
the patient is in the cancer age and the 
development of an adequate duct system 
may make the subsequent presence of can- 
cer of the breast possible. Certainly we 
have noted it in two patients with car- 
cinoma of the male breast in which gyne- 
comastia had appeared after the age of forty 
and had persisted for a long period of 
time. 


One of the early and common manifesta- 
tions of morphologic alteration in the fe- 
male breast that is the result of an abnor- 
mal response to chemical stimulus is the 
so-called fibroadenoma. While it is diffi- 
cult to produce such a lesion in many ex- 
perimental animals, enough evidence is 
present to suggest that this is a result of 
hormonal action rather than a true neo- 
plasm. Why this small area of breast tissue 
should react differently to the estrogens 
than the remainder of the breast paren- 
chyma is still not known. When examined 
microscopically, one sees ducts that are di- 
viding profusely and that are markedly 
dilated. Often the lining epithelium is 
hyperplastic. There is a tremendous amount 
of edema around the ducts, and where such 
edema is extensive the term, adenomyx- 
oma, has been used. Such edema prob- 
ably is due to retention of fluid very much 
as one sees in the endometrium and may 
be related to changes in capillary permea- 
bility such as is seen around the areola and 
in the endometrium. Such edema, if it 
exists for any particular length of time, is 
associated with extensive fibroplasia. This 
naturally creates a need for more space, 
and as it does it presses into the normal 
breast tissue and forms an adventitious 
capsule. It is within the breast tissue so 
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that it can be moved around as one would 
a small hickory nut. 

When an adenofibroma occurs in the 
early twenties, one sees less edema. More 
commonly there are multiple encapsula- 
tions with beginning dilatation of the ducts 
and intracanalicular development. When 
it occurs even later, there is even less ten- 
dency toward isolation of the process. The 
fibroplasia shows thick collagen formation 
and less edema. The ducts become tremen- 
dous and the fibroplastic proliferation en- 
folds into the ducts, giving the striking 
appearance of intracanalicular fibrodenoma. 

The gross appearance of the lesion be- 
comes obvious from its microscopic struc- 
ture. The expanding focal growth has 
formed a capsule under a great deal of ten- 
sion. It has been a slow expanding lesion 
and, therefore, when the capsule is sec- 
tioned the tumor overflows. Because of the 
large ducts, if one spreads any part of the 
tumor it splits. It is a lesion so completely 
characteristic that there hardly is the need 
for microscopic confirmation in making a 
diagnosis. 

If the fibroadenoma is left undisturbed, 
its course usually is fairly characteristic. 
After a period of several years, it gradually 
begins to decrease in size, becomes much 
harder, and may even form calcium salts in 
the stroma. There are two exceptions to 
this usual course of events. One is fairly 
common and is seen during the course of 
pregnancy. Occasionally these lesions be- 
come quite sensitive to the action of the 
estrogen-progesterone secretion of preg- 
nancy and become quite large. They also 
show a tendency to involute much more 
slowly following the cessation of pregnancy 
than does the remainder of the breast tis- 
sue. Interestingly enough, I have never 
seen lactation occur in a fibroadenoma. 

A much rarer complication of the fibro- 
adenoma is the development of sarcoma- 
tous change of the stroma. The picture is 
one of a cellular, edematous sarcomatous 
stroma composed of young fibroblasts and 
surrounding numerous ducts which appar- 
ently do not take part in the process. For 
this reason it has been called an adenosar- 
coma by some. While it gives a better 
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prognosis than fibrosarcoma in general, it 
should be considered a definitely malignant 
tumor. At one time I felt that the simple 
excision of the lesion in the breast was ade- 
quate treatment, but more recently I have 
encountered three patients with axillary 
node metastases. I now feel that in the 
so-called adenosarcoma, or cystosarcoma 
phylloides as it also is termed, it must 
be treated with radical excision of the 
breast. The diagnosis never is very diffi- 
cult. The lesions sometimes are as large 
as an orange; they never are small. Asa 
rule, there is a history of a long-standing 
fibroadenoma which recently has increased 
in size. It is safe to say that the fibro- 
adenoma should be removed as it is poten- 
tially dangerous and is simple to remove. 
When periductal fibrosis occurs during 
the third and fourth decades of life, it usu- 
ally is less isolated and more diffuse al- 
though at times it may be more or less 
confined to a single quadrant of breast 
tissue. Also, usually at this time one can 
note a beginning dilatation of the ducts 
resembling small cysts on cut section. An 
examination of the epithelium of these 
ducts or cysts shows that at times it re- 
sembles that of a sudoriferous sweat gland. 
As this appears there also is usually noted 
atrophy of the acini and the so-called lobule 
system. There becomes less and less evi- 
dence of the action of progesterone. With 
each menstrual cycle these findings be- 
come exaggerated. Because of the tension 
around the ducts attempted enlargement 
frequently is associated with considerable 
pain and tenderness. This usually is exag- 
gerated shortly before the menstrual period. 
Examination of the breast at such a time 
demonstrates what appears to be a fine 
nodular extension along the major ducts, 
often in a single area but at times through- 
out both breasts. These small nodules rep- 
resent the cystic dilatation and periductal 
fibrosis and range in size from 1 to 2 
mm. in diameter. There is little that can 
be done for them. The pain often is helped 
by the administration of progesterone, or 
at times testoserone. Such painful breasts 
represent one of the common complaints. 
When the patient is reassured that there 
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is no evidence of cancer and an adequate 
uplift type of brassiere is supplied her, 
she generally does not demand the more 
extensive hormone therapy. 

Usually ovulation has ceased in most 
women during the latter part of the fourth 
and early part of the fifth decades. Men- 
strual activity, however, continues often 
for ten more years, and there thus appears 
a marked preponderance in estrogen se- 
cretion. Previously small cysts may sud- 
denly take on marked increase in size, giv- 
ing the so-called blue dome cysts. These 
may become several centimeters in diam- 
eter. The cysts generally contains clear 
fluid and microscopically the epithelium, 
as a rule, is flat. Many of them are lined 
by the epithelium of the previously de- 
scribed sweat gland type, and rare indeed 
is it to find evidence of acinar formation in 
such a breast. Duct dilatation of various 
diameters, however, are encountered; and 
where involution has been rapid, areas of 
lymphocytic infiltration may be noted. 

Since we feel that these various forms 
of chronic cystic mastitis which have been 
delineated are the result of estrogen over- 
balance, one can rightfully ask us, “Do es- 
trogens produce cancer of the breast?” Two 
decades ago that answer would have been 
easy, but today there is much less evi- 
dence that such is the case. It is quite 
possible that the chief part which these 
substances play in the production of can- 
cer of the breast is in the providing of a 
duct system on which certain other factors 
may act to develop such a cancer. Cer- 
tainly the injection of estrogens into strains 
of animals not susceptible to cancer of the 
breast does not result in cancer of the 
breast, although it may tend to hasten the 
development of cancer in those strains of 
mice susceptible to mammary carcinoma. 

If we look upon the lesion of chronic 
cystic mastitis then as a morphologic aber- 
ration resulting from abnormal hormonal 
response, we see our cysts as dilated ducts, 
our adenomas as multiple branching of 
these ducts, and our fibroadenomas as peri- 
ductal fibrosis and edema. We can easily 
understand why surgical excision of a small 
area of such breast tissue becomes a diag: 
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nostic procedure rather than a therapeutic 
procedure. 

Does this morphologic distortion tend to 
eventuate into cancer? Unless there is con- 
siderable overgrowth present, the evidence 
certainly is not impressive either when con- 
sidered from a statistical standpoint or from 
a biologic approach. When epithelial pro- 
liferation along the ducts and their cystic 
dilatations occur, a hazardous situation does 
exist. Abnormal epithelial proliferation 
remains benign only so long as it is con- 
tained within certain barriers. Such a pro- 
liferation presents itself in chronic cystic 
mastitis, in the larger ducts as ductal papil- 
lomas, in the cysts as intracystic papillo- 
mas, and in the terminal ducts as Schim- 
melbusch’s disease. Fundamentally they 
are the same lesion, varying in appearance 
as the result of their site of origin. 

These lesions often are not palpable in 
their early stage. The most common con- 
sistent finding which they produce is dis- 
charge from the nipple, either of a bloody 
or of a serous plasma-like type. This type 
of discharge obviously represents ulcera- 
tion in the duct system and thereby differs 
from the discharge seen in the more com- 
mon cystic lesions where it is of a stagna- 
tion type, being composed of turbid lipid 
material. 

In a recent study of our experience at 
the University of Iowa Hospitals Donnelly 
has shown that where a patient with such 
a bloody discharge was observed over a 
sufficient length of time, the maximum 
being twenty years, there was approxi- 
mately a 50 per cent chance of cancer de- 
veloping in one or the other breast. He 
noted further that those patients who were 
treated by local excision of the area from 
which the bleeding apparently arose often 
subsequently developed cancer. Simple ex- 
cision of the breast represented by far the 
most effective treatment. At the time of 
admission to the hospital 7 per cent of pa- 
tients with a bloody discharge had small 
duct proliferation, 31 per cent had duct 
papillomas, and 32 per cent had ductal car- 
cinoma. The remainder had frank cancer 
of varying types. 

Bleeding from the nipple in the absence 
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of cancer, therefore, is a dangerous sign, 
and one is in a safer position to recommend 
simple mastectomy regardless of whether 
or not a mass is palpable. This does not 
mean that such a mastectomy must be urged 
at once. This is a mutilating procedure and 
often mitigating situations will make it ad- 
visable to delay such an operation perhaps 
for some years. Such patients, however, 
should be kept under the most careful scru- 
tiny in order that the very earliest malig- 
nant change might be detected. 

In conclusion, it seems to me an impossi- 
bility for a surgeon to approach the prob- 
lem of lesions of the breast adequately if 
he does not have a clear understanding of 
the underlying biology. To remove the 
breast lesion, to send it to a pathologist, 
and to rely entirely upon a single diagnos- 
tic term which that pathologist returns is 
grossly inadequate. Here above all places 
the surgeon must be his own pathologist 
for it is impossible to communicate by diag- 
nostic terms the actual appearance of many 
of these lesions; and unless the surgeon 
does know what it looks like, he cannot 
give the proper care or the proper advice. 
Only in so doing will it be possible for him 
to be conservative when conservative meas- 
ures are justified and radical when radical 
measures are indicated. 





ROCKY MOUNTAIN CANCER CONFER- 
ENCE PROGRAMS MAILED 

Preliminary programs for the Rocky Moun- 
tain Cancer Conference, to be held in Denver 
July 11 and 12, 1951, were mailed in late May to 
physicians of the Rocky Mountain and adjoin- 
ing states. Material mailed with the programs 
urged all interested physicians to make hotel 
reservations well in advance, bearing in mind 
that mid-July is also in the midst of the tourist 
season. 

Guest speakers for this fifth annual meeting 
of the Conference will include Oscar T. Clagett, 
Surgeon, of Rochester, Minn.; W. Edward Cham- 
berlain, Radiologist, Philadelphia; Robert A. 
Scarborough. Proctologist, San Francisco; John 
Rock, Gynecologist, Boston; G. Edmund Haggart, 
Orthopedic Surgeon, Boston; John H. Lamb, 
Dermatologist, Oklahoma City; Frank B. Queen, 
Pathologist, of Portland, Oregon, and Walter L. 
Palmer, Chicago, Gastroenterologist. 

The program includes a banquet to which 
ladies are also invited, the evening of July 11, 
and other entertainment. 
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THE SURGICAL REPAIR OF INGUINAL HERNIA IN INFANTS AND 
CHILDREN* 


H. CALVIN FISHER, M.D. 
DENVER 


The repair of an inguinal hernia in in- 
fants and children is one of the most sat- 
isfactory surgical procedures of childhood. 
Confusion, however, arises as to the proper 
treatment, as a result of the usual spon- 
taneous obliteration of the processing vagin- 
alis during the first year of life, and 
because of the difference of opinion as to 
the proper age for repair and the type of 
truss, if any, to be worn. Once the diag- 
nosis of inguinal hernia is made, surgical 
repair should be done. 


Diagnosis 


The hernia may be evident at birth or 
may not appear for weeks, months, or 
years later. It may be provoked by strain- 
ing due to crying, constipation, or phimosis. 
The diagnosis can be made definitely only 
if the hernia is observed while “down” in 
the inguinal canal or scrotum. 

Palpation of the external ring by in- 
vagination of the scrotum is unsatisfactory 
in children. Thickening of the cord at the 
point of exit at the external ring is signifi- 
cant. The cord structures here lie sub- 
cutaneously and are therefore easily pal- 
pated. Thickening of these structures plus 
a typical history of inguinal bulging as de- 
scribed by the mother is strong presump- 
tive evidence for the presence of an in- 
guinal hernia. 

The diagnosis is difficult in the presence 
of an irreducible swelling of the cord or 
scrotum. Transillumination is of little aid. 
Hydrocoele is the condition most com- 
monly confused with an_ incarcerated 
hernia. 


Course 


Twenty-five per cent of all male children 
have a patent processus vaginalis at birth. 
It has been estimated that 50 to 95 per cent 
of these close spontaneously or with the 
aid of a truss. The weakness, however, 
persists and a true hernia may develop 





*From the Surgical Service, Children’s Hospital, 
Denver, Colo. 
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later. Many scrotal herniae of the so-called 
congenital type appear presumably for the 
first time in adolesence or early adult life. 
Some of these undoubtedly result from the 
re-establishment or persistence of patency 
of the processus vaginalis of infancy and 
repair during early life would have cured 
the condition. 

The contents of the sac in male children 
is usually small bowel as large intestine 
rarely occurs in scrotal hernias in children 
and omentum, the most common content of 
hernias in adults, is seldom sufficiently de- 
veloped to reach the scrotum. 

In female infants the tube and ovary fre- 
quently are present as contents of a hernia. 
Five cases in this series were complicated 
by incarceration of the ovary within the 
sac. One of these was gangrenous and re- 
quired resection. This was the only in- 
stance of resection of any organ within the 
entire series. 

Incarceration occurs in 5 to 7 per cent 
of all cases. The majority of these are in 
the very young (Figs. 1 and 2). Strangula- 
tion has been reported rarely in the re- 
cent literature. Barrington-Ward, how- 
ever, in 1928 stated that strangulation was 
by no means uncommon in infants 3 to 6 
years of age. Earlier operation on infants 
may be responsible for the change. 
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Relationship-simple to incarcerated hernia by age. 











Fig. 1. This group includes only hernias of children 
under 6 years of age. Note the high incidence of 
incarcerated hernias (shaded groups) in the firat 
year. 
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Relationship-simple to incarcerated hernia by age. 











Fig. 2. Arbitrary age grouping. Note 46 per cent 


incarcerated hernias of infants under 8 weeks of 
age. Incarcerated hernia represented by shaded 
group. 


Treatment 


The preferred treatment is surgical re- 
pair of the hernia. The operation is simple 
and yields uniformly good results. The 
anxiety of the parents is relieved. The 
length and cost of hospitalization is less 
in infants than in adults. The infant may 
safely be discharged from the hospital in 
a few hours or a few days after operation. 
Recurrence is rare and when it does occur 
it is the result of a technical error. There 
should be no mortality. 

Without operation the persistence of the 
hernia into later life may occur even though 
the clinical disappearance of the hernia is 
presumably accomplished. Hogg reported 
four infants with hernia at birth. These 
disappeared spontaneously only to reappear 
at the ages of 1, 5, 6 and 7 years. 


Operation 

The technic of repair of an inguinal 
hernia in infants consists of (1) a short 
tranverse incision, 2 inches in length being 
adequate; (2) the external oblique should 
be divided for a distance of 1% inches in 
order to expose the base of the sac; (3) the 
sac is carefully isolated without disturbing 
the other cord structures; (4) a high liga- 
tion of the sac is secured with at least one 
transfixion suture; (5) the cord should not 
be transplanted under the age of 10 years; 
(6) the wound is closed in layers with cot- 
ton or fine silk. 

Children should be operated at any age 
they present themselves—this, of course, 
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providing there are no complicating condi- 
tions. Such contraindications are respira- 
tory infection, nutritional disorder or ex- 
cessively hot weather. A yarn truss may 
be used in such a situation until the pa- 
tient is tided over the complications. 


Children’s Hospital Series 


From January, 1945, to January, 1950, 
349 inguinal hernias were repaired at Chil- 
dren’s Hospital, Denver, without mortality; 
305 of these were males and forty-four 
were females. Two males had femoral 
hernias in addition to the inguinal hernias. 

There were thirty-six associated hydro- 
coeles in males and one hydrocoele of the 
canal of Nuck in a female (Fig. 3). Nine 
incidental appendectomies were performed 
without complication. One of these ap- 
pendices was acutely inflamed. There were 
thirty-three instances of incarceration. One 
gangrenous ovary was resected. 





CHILDREN’S HOSPITAL 1945-1950 
349 HERNIAS 


COMPLICATIONS OF HERNIA 
HYDROCELE -_._.___.__....37 Cases 
UNDESCENDED TESTICLE..29 Cases 
INCARCERATION OF 
ABDOMINAL CONTENTS...33 Cases 











Fig. 8. Total complications of inguinal hernia. Note 
incidence of incarceration of almost 10 per cent 
of the total group. 


The operations were performed by forty- 
three surgeons. Two of the hernias were 
recurrent hernias. One of these had been 
previously operated at Children’s Hospital 
and the recurrence was due to a technical 
error—inadequate closure of the sac. There 
were five grossly infected wounds in the 
series. 

Summary 


Three hundred and forty-nine inguinal 
hernias were repaired without mortality. 
Only two of these were recurrent hernias. 
One resection of a gangrenous ovary repre- 
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sented the only resection in the series. The 
high incidence of incarceration in the first 
year of life is emphasized with very low 
occurrence between 6 and 17 years of age. 

The low recurrence rate, mortality rate, 
and relative hospital costs are emphasized 
as points recommending the early repair of 
hernias. Many of the hernias of adult life 
begin as untreated hernias in infancy and 
childhood. 

Neglected incarcerated hernias in the first 
year of life will often result in strangula- 
tion. Female infants with incarcerated 
abdominal organs should be operated upon 
particularly, because of the frequent pres- 
ence of ovary and tube within the sac. 
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DUODENO-COLIC FISTULA 


J. G. GARLAND, M.D., and 
KON WYATT, JR., M.D.,* 
MILWAUKEE, WISCONSIN 


Isolated reports of occurrence of duodeno- 
colic fistula appearing in the literature in- 
dicate it is a rare phenomenon. Two dis- 
tinct causes have been observed—neoplas- 
tic and inflammatory. The former is due 
to carcinoma of the colon with extension 
into the duodenum. The latter is due to a 
preceding inflammatory phase, causing a 
fistulous communication between the duo- 
denum and the colon following perforation 
of a duodenal ulcer, a gallstone, ulcerative 
colitis, or caseating tuberculous lymph 
nodes. 

Most duodeno-colic fistulae are neoplastic 
in origin and even these are rare, as pointed 
out by Drake and Saleh. Only five cases 
of benign inflammatory duodeno-colic fis- 
tulae have been recorded between 1885 and 
1950, according to Ogilvie. He added two 
cases, and Railton reported one more. 


CASE REPORTS 


Case 1. R. H., a 45-year-old white male, was 
first seen April 9, 1949, complaining of abdom- 
inal pain and diarrhea of five weeks’ duration 
and loss of twenty-two pounds in the previous 
six months. He felt good until six months 

*Dr. Garland is Chief of Surgery and Dr. Wyatt is 


Resident in Surgery, St. Luke’s Hospital, Milwaukee, 
Wisconsin. 


426 





before entrance. Anorexia and epigastric bloat- 
ing not related to food have been present since. 
There was some relief from soda. There was 
no melena. The abdomen felt normal. Upper 
gastrointestinal x-ray studies revealed a duo- 
deno-colic fistula between the second portion of 
the duodenum and the proximal transverse co- 
lon. This was also demonstrated by a barium 
enema x-ray study. There was no x-ray evi- 
dence of malignancy. The patient was prepared 
for surgery with a presumptive diagnosis of 
ruptured duodenal ulcer with perforation into 
the proximal transverse colon. At operation 
an indurated mass 4 by 3 by 2 inches was found 
involving the midportion of the ascending colon 
and the duodenum. Its serosa contained small 


gray nodules. Several hard enlarged lymph 
nodes were felt in the mesentery along the 
right colic artery One of these nodules was 


removed and quick-section miscroscopic exam- 
ination revealed adenocarcinoma. The terminal 
ileum, the ascending colon, the right half of 
the transverse colon, with the mesentery to the 
superior mesenteric vessels, and the involved 
segment of duodenum were resected en masse. 
An ileotransverse colostomy and a duodeno- 
jejunostomy (one-half inch below the Sphincter 


of Oddi) were done, and the proximal end of 
the distal stump of the duodenum was closed. 
The removed specimen revealed an adenocar- 


cinoma encircling the entire lumen of the lower 
right colon that had an ulcer two and one-half 
inches in diameter posteriorly. The deep por- 
tion of the ulcer lay within the lumen of the 
duodenum. Surrounding fat and regional lymph 
nodes showed malignant infiltration. The post- 
operative condition was good until the third 
day, when bile drainage was present at the drain 


site. The patient expired on the sixth post- 
operative day and autopsy disclosed a peritonitis 
due to a partial separation of the duodenojejunal 
anastomosis on the posterior-medial aspect. The 
common bile duct was intact. 


Case 2. M. S., a 50-year-old housewife, was 
first seen on July 30, 1949, complaining of se- 
vere pain in the epigastrium and vomiting of 
twenty-four hours’ duration. She had a history 
of qualitative food dyspepsia and a mild episode 
of similar pain six years previously. There was 
rigidity and marked tenderness in the epigas- 
trium and right upper quadrant, but no jaun- 


dice. The leukocyte count was 14,400 with a 
shift to the left. The serum amylase was nor- 
mal. Abdominal x-ray scout film revealed a 


calculus in the region of the common duct. A 
diagnosis was made of acute pancreatitis with 
chronic cholecystitis and lithiasis. Conservative 
therapy was followed for three days with daily 
improvement. Starvation seemed to decrease 
the clinical signs of pancreatitis as pointed out 
by Luim and Maddock. Her condition suddenly 
became worse and she was taken to surgery. 
Operation revealed marked fat necrosis of an 
edematous omentum, a gallbladder full of stones 
densely bound down by old adhesions, and a 
3 by 2 inches bluish bulbous mass under the 
gastrocolic ligament attached to a pancreas that 
was enlarged three times normal size. The 
choledochus was not dilated nor thickened, and 
no stones could be palpated there. The com- 
mon duct was not explored. A cholecystostomy 
was done, the stones removed, and a rubber tube 
sutured in. The pseudocyst of the pancreas 
was opened, aspirated, explored digitally, and a 
cigarette-type drain containing a catheter in- 
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serted. The patient enjoyed a good convales- 
cence until the seventh postoperative day when 
profuse drainage was noted from the abdominal 
wound. After several days a fecal odor was 
noted from the drainage. Gram negative bacilli 
were identified. Streptomycin was again ad- 
ministered and oral intake stopped, this latter 
measure being advocated by Thomas and Ross 
to close pancreatic fistulae. By the twenty-first 
postoperative day the patient felt fine, was eat- 
ing well and had slight drainage from the per- 
sisting sinus. Radio-opaque dye was injected 
into a catheter in this sinus. X-ray studies re- 
vealed that the dye progressed into the gall- 
bladder, then through the cystic and common 
ducts into the duodenum. Fifteen minutes later 
the dye was seen in the transverse colon with 
none in the intervening small bowel. This indi- 
cated a duodeno-colic fistula. With conserva- 
tive treatment of irrigation with tyrothricin, 
the sinus ceased draining and the patient was 
free of distress. At the time of this writing 
the patient was asymptomatic. 


Discussion 


These two cases are representative of the 
two types of duodeno-colic fistula. The 
first illustrates the more prevalent etiology 
of duodeno-colic fistula, i.e., carcinoma of 
the colon with extension into the duodenum. 
Following extensive resection, death fol- 
lowed leakage of the duodenojejunostomy 
due to failure to use non-absorbable suture 
material at the pancreatic bed. The second 
case represents a rare postoperative duo- 
deno-colic fistula complicating surgery for 
acute pancreatitis. This patient recovered 
by conservative management. 


Summary 
Two cases of rare duodeno-colic fistula 
are reported. The first was due to car- 
cinoma, the second followed surgery for 
acute pancreatitis. 





PLACENTA ACCRETA FOUND AT 
CESAREAN SECTION 


C. HOUSTON ALEXANDER, M.D. 
DENVER 


Placenta accreta, per se, is a compara- 
tively rare complication of pregnancy with 
a reported incidence of one in 14,622 nor- 
mal deliveries. Hirst reported one in 40,000 
deliveries in 1947, and Irving and Hertig 
reported one in 1,956 cases in 1933. Green- 





*From the Division of Obstetrics and Gynecology, 
Denver General Hospital, and from the Department 
of Obstetrics and Gynecology of the University of 
Colorado School of Medicine. 

The author gratefully acknowledges the assistance 
of Drs. N. Paul Isbell and Gerard W. del-Junco in 
the management of this case and the preparation 
of this paper. 
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hill defines placenta accreta as an abnormal 
adherence of the entire or part of the pla- 
centa to the uterine wall with partial or 
complete absence of the decidua basalis, 
especially the spongiosum layer. The nor- 
mal separation of the placenta is facilitated 
by the spongy decidual layer. Following 
the expulsion of the fetus, the venous spaces 
fill with blood and as the contractions and 
relaxations of the musculature continue, 
separation occurs. If this layer is absent, 
it becomes obvious that the separation will 
be more difficult and the partial or com- 
plete absence of decidual compacta will 
make the separation even more difficult. 


Shanon and Dodenhoff reviewed the 
factors initiating this condition in 1947 and 
concluded that this entity presupposes fail- 
ure of an adequate decidual reaction and 
usually follows some disease or injury to 
the decidua. The majority of the reported 
cases occurred in multigravidae and were 
preceded either by a vigorous- curettage, 
manual removal of the placenta or a pre- 
vious cesarean section. Phaneuf adds such 
factors as: one, previous medication of a 
destructive or erosive type or vaporization 
employed in the uterus; two, the presence 
of submucous myomata with consequent 
atrophy of the overlying mucosa; three, af- 
fections of the endometrium, such as en- 
dometritis, septic puerperal infection, and 
pyometria; four, faulty position of the pla- 
centa such as placenta previa; and five, 
pregnancy in a uterine diverticulum. 


Placenta accreta as found at cesarean sec- 
tion is even a more rare complication and 
its presence is usually of a coincidental or 
accidental nature with but a few excep- 
tions. To date sixteen such cases have ap- 
peared in the literature and we are report- 
ing another. Irving and Hertig reported a 
review of 104 cases of placenta accreta (all 
the reported cases up to 1937) in which 
three cases were found at section. They 
report one case in which the seventh and 
eighth pregnancies were complicated by 
postpartum hemorrhage and failure of nor- 
mal placental separation. At the end of 
the ninth pregnancy the patient began to 
bleed freely so a classical cesarean section 
was performed followed by a hysterectomy. 
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Examination of the specimen revealed pla- 
centa accreta. In another case, in which 
cesarean section was done because of hyper- 
tension, the placenta did not separate and 
an area of adherence to the posterior wall 
was found. A hysterectomy was performed. 
In a third case, in which a previous cesarean 
section had been performed, the placenta 
failed to separate and was found adherent 
to the old scar. This patient alse received 
a hysterectomy. The remaining thirteen 
cases were from operations performed for 
partial or complete placenta previa, the ma- 
jority of the cases being in the latter group. 
In all but two a Porro type operation was 
done; in the remaining two, reported by 
Potter, the placenta was left in situ and 
the patients recovered. 


CASE REPORT 

A 36-year-old, married, white, gravida 14, 
para 9, was admitted to the Denver General 
Hospital on May 23, 1949, for pyelitis with preg- 
nancy. Her first eight term pregnancies were 
uncomplicated. In 1946 she delivered her ninth 
term pregnancy by cesarean section at another 
hospital. The indication for the previous section 
was an ovarian cyst. Her hospital record indi- 
cated that she had had a rather marked febrile 
postpartum course. She had had four previous 
spontaneous abortions followed by curettments 
in 1934, 1936, 1937, and 1940, respectively. Her 
last menstrual period was November 18, 1948, 
making her expected date of confinement Au- 
gust 25, 1949. Her pyelitis responded well to 
sulfadiazine therapy and she was discharged to 
the Prenatal Clinic on May 28, 1949. On August 
2, 1949, the patient came to the hospital in early 
labor. Because of her previous cesarean section, a 
repeat cesarean section was performed yielding 
a 3027 gram female infant who cried sponta- 
neously and continued to do well. When an 
attempt was made to separate and express the 
placenta it was found to be firmly attached 
to the right posterior wall of the uterus high 
in the fundus. The uterus bled profusely from 


the placental site due to manual attempts at 





Fig. 1. Photomicrograph showing the invasion of a 
villus into the myometrium with obvious absence 
of the spongy layer of the decidua and the fibrous 


characteristics of the site of attachment. 
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removal. Hemostatis was secured only after 
supracervical hysterectomy. Her remaining post- 
partum course was uneventful. She was am- 
bulatory on the first postoperative day and was 
discharged from the hospital on the tenth day. 

This patient presents several of the possible 
etiological factors traditionally given for pla- 
centa accreta. She had had several previous 
pregnancies, four curettments, and a cesarean 
section complicated by endometritis. 


Discussion 

Prior to the advent of abdominal surgery 
the physician was limited to one of two 
alternate methods of management; one, 
manual removal of the placenta, piecemeal 
if need be; or, second, leaving the placenta 
in the uterus. The mortality for the former 
was approximately 72 per cent (1) while in 
the latter almost all patients died of excess 
hemorrhage, sepsis or both. As technics 
improved the treatment of choice was im- 
mediate hysterectomy as soon as the diag- 
nosis was established. Phaneuf reports thir- 
ty-four cases with two deaths, a mortality of 
5.8 per cent. With vaginal hysterectomy 
there were four fatalities in eleven cases or 
a mortality of 36.3 per cent. Five cases who 
had cesarean-hysterectomies had no mor- 
tality. In 1945 Aaberg stated that if a 
placenta accreta is encountered, the uterus 
should be packed at once with sulfanila- 
mide gauze and an immediate supravaginal 
hysterectomy be performed. In 1947 Shan- 
non and Dodenhoff reported a case of pla- 
centa accreta found at cesarean section per- 
formed for placenta previa with preserva- 
tion of the uterus. They stated “when de- 
sire for future pregnancies is great, a more 
conservative method of treatment can be 
attempted, but only in the rare case when 
placenta accreta is accidentally found at 
cesarean section where the separation can 
be made under direct vision.” In 1948 Muir 
reviewed fourteen cases in which the pla- 
centa was left in situ following vaginal de- 
livery and, with chemotherapy and blood 
replacement, the patients recovered. He 
added a case of his own who had been 
treated conservatively and had subsequent- 
ly delivered a normal infant with a normal 
third stage. 

The infrequency of the condition is em- 
phasized in that only sixteen previous cases 
have been reported in association with 
cesarean operations. 
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PROCEEDINGS OF THE 


INTERIM SESSION of the HOUSE of 
DELEGATES 


March 16-17, 1951 


The Fourth Interim Session of the House of 
Delegates of the Montana Medical Association 
was called to order by Dr. Clyde H. Fredrickson, 
President, at 9:30 a.m. in the Rathskeller of the 
Placer Hotel, Helena. Because of the temporary 
absence of Dr. E. H. Lindstrom, Helena, Assistant 
Secretary-Treasurer of the Association, Presi- 
dent Fredrickson requested Dr. W. F. Morrison, 
Missoula, to act as Secretary pro tempore. 

Following a roll call the Secretary announced 
that more than a quorum was present. It was 
moved by Dr. George M. Donich, Anaconda, and 
seconded that the reading of the minutes of the 
72nd Annual Meeting of the House of Delegates 
held in Bozeman, July 9-10, 1950, be dispensed 
with inasmuch as these minutes have been pub- 
lished in the Rocky Mountain Medical Journal. 
Motion carried. It was then moved by Dr. J. J. 
Malee, Anaconda, and seconded that the minutes 
of the 72nd Annual Meeting of the House of 
Delegates be approved as published in the Sep- 
tember, 1950, issue of the Rocky Mountain Medi- 
cal Journal. Motion carried. The following re- 
port of our delegate to the meeting of the 
House of Delegates of the American Medical 
Association was read by Dr. R. F. Peterson of 
Butte: 


The 1950 Clinical Session of the American Medical 
Association was held in Cleveland, Ohio, December 
5-8 and was planned especially for those interested 
in the general practice of medicine, as are all other 
Clinical Sessions. The attendance was good, but not 
nearly as good as it should have been. There were 
several reasons for this.-The meeting place was 
suddenly changed from Denver to Cleveland because 
Denver was unable to complete their auditorium in 
time; the weather in Cleveland the week prior to 
the meeting was most inclement. 

Actions of the House of Delegates during the 
Clinical Session included the approval of a $500,000 
donation to establish the American Medical Educa- 
tion Foundation, which will provide financial assist- 
ance to medical schools throughout the United 
States with no strings attached; the establishment 
of a new section on military medicine to emphasize 
its increasing importance in the United States. 

The problem of federal aid to medical schools was 
discussed at length. These discussions always con- 
cluded with the fundamental fact that he who foots 
the bill controls the policy. This is agreed to in 
general—even by the Supreme Court of the United 
States. 

The practice of medicine by hospitals was dis- 
cussed and again condemned. Your delegate was 
selected with another pathologist, two radiologists 
and two anesthesiologists, as a member of a special 
group to discuss an acute situation existing in 
Cleveland where Blue Cross hospitals were attempt- 
ing to include the practice of medicine under their 
plan rather than under the Physicians’ Service Plan. 

Your delegate was also a member of the impor- 
tant Committee on Legislation and the Committee 
on Public Relations. Hearings before the Legisla- 
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tive Committee disclosed the different types of 
public health services throughout the country, as 
well as the different philosophies. The testimony, 
not only from general practitioners, but also from 
public health personnel, was lengthy and heated 
The report of this committee emphasized that “the 
services of departments of public health should be 
limited to (1) vital statistics; (2) public health 
education; (3) environmental sanitation; (4) public 
health laboratories; (5) prevention and control of 
communicable diseases; and (6)- hygiene of mater- 
nity, infancy and childhood, if private facilities are 
unavailable.” A bill, HR 9914, recently introduced 
in the United States Congress, included the defini- 
tion of public health services which reflected the 
opinion of this committee. It restricted such services 
to “(1) health information and education; (2) labo- 
ratory services; (3) vital statistics; (4) communi- 
cable disease control; (5) environmental sanitation; 
(6) maternal and child health demonstration, and 
(7) training of personnel for local public health 
work or other aspects of preventive medicine.” The 
bill specifically excludes medical or dental treat- 
ment except where necessary for the control of 
communicable diseases or to meet epidemic or other 
emergency situations. It also excludes without quali- 
fication programs for industrial accident prevention. 

The Legislative Committee concluded that cabinet 
rank for medicine is unattainable and inadvisable 
at this time. The same results can be achieved by 
the establishment of an independent agency with an 
executive status in which all federal health activi- 
ties are coordinated, except the medical departments 
of the Departments of Defense and the Veterans 
Administration. The plan would be to éstablish such 
an agency as a non-political department similar to 
the Federal Bureau of Investigation. 

The 1951 Clinical Session of the American Medi- 
cal Association will be held in Houston, Texas, dur- 
ing December and the 1952 session will be held in 
Denver. All physicians are urged to attend these 
important sessions. 


There being no objection, the report of the 
delegate was ordered placed on file. The Secre- 
tary pro tem then read the following report of 
the Secretary-Treasurer, Dr. H. T. Caraway: 


Your executive office has indeed been a busy one. 
It handles each month a large volume of corre- 
spondence. There is a monthly mailing of between 
1,000 and 1,200 letters, including the Bulletin, which 
is sent to every physician in the state on the first 
day of each month. There is also considerable cor- 
respondence with association members, the Ameri- 
can Medical Association and the office of Whitaker 
& Baxter, directors of the National Education Cam- 
paign. Your Secretary-Treasurer and the staff of 
the executive office are making every effort to 
perform a valuable service to the membership and 
to assist the individual member in every way pos- 
sible. 

The records in the executive office indicate that 
during 1950, 446 Montana physicians were members 
of the Montana Medical Association in good satand- 
ing; of this number, 398 were members of the 
American Medical Association in good standing. 
As of today, 324 members have remitted their 
dues for 1951 in the state association and 321 have 
remitted 1951 dues in the American Medical Associa- 
tion. The collection of 1951 dues, both in your state 
association and the American Medical Association, 
has been slower than last year. It is the hope of 
your officers, however, that with the cooperation 
of the Secretary and the Treasurer of each com- 
ponent society, payments of 1951 dues will improve 
and that in the near future all Montana physicians 
will be members in good standing of your state as- 
sociation and the American Medical Association. 

Because there has been some confusion and mis- 
understanding about the dues of the American Medi- 
cal Association, your Secretary-Treasurer would 
like to take this opportunity to explain the various 
classifications of membershir in the A.M.A. and to 
inform you, as delegates, i-out the dues in the 
American Medical Association. In 1949, the A.M.A., 
through its House of Delegates, voted to assess 
each physician $25.00. This was a voluntary assess- 
ment and did not affect membership in the Ameri- 
can Medical Association, because at that time any 
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physician who was a member in good standing of 
the state association was automatically a member 
in good standing of the A.M.A. In 1950, the House 


the American Medical Association 
of its members should be required 
to remit annual dues. These dues were fixed at 
$25.00 per year by the Board of Trustees and were 
membership dues. In 1951 the House of Delegates of 
the A.M.A. and its Board of Trustees fixed member- 
ship dues at $25.00. These bodies, however, voted 
that during 1951 the membership dues would include 
a subscription to the Journal of the A.M.A. Actually, 
this amounted to a reduction in dues in the national 
association because a subscription to the Journal 
of the A.M.A. amounted to $12.00. When the adminis- 
trative bodies of the American Medical Association 
voted to include a subscription to the Journal as a 
part of the membership dues, it also voted to fix 
the Fellowship dues at an additional $5.00 per year. 
Members of the American Medical Association who 
become Fellows are entitled to subscribe to any 
one of the specialty journals published by the A.M.A. 


of Delegates of 
voted that each 


rather than the Journal. When these revisions in 
the membership and Fellowship classifications of 
the A.M.A. were made, the Board of Trustees aiso 
determined that physicians must be members in 


good standing for 1950 before membership dues for 
1951 may be accepted. 

During September, 1950, Dr. G. D. Carlyle Thomp- 
son assumed his duties as executive officer of the 
State Board of Health. One of his first projects was 
a tour of the state to discuss public health and the 
establishment of public health departments with the 
citizens and physicians of each community. During 
November and December, meetings with the citizens 





and with the physicians were conducted in thirteen 
communities throughout the state. At each of these 
meetings your Executive Secretary and a member 
of the Executive Committee were present to repre- 


sent your association. Generally, the meetings were 
very well attended and the citizens in each commu- 
nity expressed a great deal of interest in the es- 
tablishment of local, county or multicounty health 
departments. It is anticipated that health depart- 
ments will be established in the near future in two 
or three of the eastern counties on a full-time basis. 


During December your Secretary-Treasurer and 
Executive Secretary attended the Third National 
Public Relations Conference of the American Medi- 


cal Association and the Clinical Session and meeting 


of the House of Delegates of the A.M.A. in Cleve- 
land. The Public Relations Conference was particu- 
larly outstanding and of great interest to your 
representatives. The value of good public relations 
and the very important part played by the com- 
ponent medical societies in any program of public 
relations was emphasized. It was pointed out that 


the American Medical Association may develop and 
suggest a number of good public relations programs 
to state associations and to component medical so- 


cieties. The actual implementation of these pro- 
grams, however, is dependent upon the state asso- 
ciation and, to an even larger degree, upon the 


local medical societies. Good public relations, it was 






suggested, is a job for every individual phy; ian, 
meeting the public as he does on the grass-root 
level. A great deal has been accomplished during 
the last two or three critical years. Much more 


must be done during the coming years, which give 
promise of still more trying times. 

Your Secretary-Treasurer and the executive office 
of your state association have cooperated closely 
with Whitaker & Baxter, directors of the National 
Education Campaign. Members of the House of Dele- 
gates will recall that last fall, immediately preced- 
ing the November elections, an intensive advertising 
campaign was conducted. The A.M.A. National Edu- 
sation Campaign inserted large advertisements in 
10,300 newspapers and purchased time for spot an- 
nouncements on more than 1,600 radio stations. In 
line with this program, your executive office con- 
tacted nearly 500 advertisers throughout the State 
of Montana to suggest that they cooperate with the 
medical profession in this advertising campaign. As 
a result, many firms throughout the state did pur- 
chase advertising space or radio time to further 
implement the advertising message of the American 
Medical Association. Also, your executive office 
notified all of the component societies of the radio 
advertising campaign and suggested that, wherever 
possible, the local society arrange to purchase time 
on radio stations not included in the radio broadcast 
schedule of the American Medical Association. Your 
Secretary-Treasurer is very happy to report that 
the spot announcements prepared by Whitaker & 
Baxter were carried on practically every radio sta- 
tion in Montana as a result of the cooperation of 
the local societies. 

During December, your executive office, with the 
authorization of the House of Delegates, published 
a booklet which contained the proceedings of the 
First Montana Conference on the Cooperation of the 
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Physician in the School Health Program. This book- 
let was distributed to all physicians, dentists, public 
health personnel and all others interested in school 





health throughout the state. This was a most worth- 
while project and one which is of great public re- 
lations value to the medical profession. 
Each month your Secretary-Treasurer 
executive office prepare a monthly Bulletin 


and the 
which is 


sent to every physician in the State of Montana. 
We have made every effort to publish in this Bul- 
letin each month facts and information of interest 
to the physicians Montana. We hope that each 
member reads the Bulletin and that he enjoys it 


as much as we enjoy preparing it. 


I regret that I shal] not be present at the Interim 
Session to read tl report, as I shall have com- 
menced my tour ctive duty with the Medical 
Corps of the U. 8S. Air Force at Randolph Field, 





Texas. It has been a privilege and an honor to have 
served as Secretar Treasurer of your association 
and I shall alway herish the many friendships I 
have made. Even igh I am looking forward to 
my tour of duty th the Air Force, I shall miss 
the activities of the medical association. I hope that 
on my return [I shall be able to resume an active 
part with your as iation 

In closing, may take the opportunity to wish 
my successor, Dr. Lindstrom, each officer and each 
member of the ass tion every success 

There being n ybjection, this report was 
placed on file. After the presentation of the 
report of the Secretary-Treasurer, President 


Fredrickson read 
extending his gre 


1 telegram from Dr. Caraway 
tings to the members of the 


House of Delegates and his best wishes for a 
successful meeting 
Dr. E. H. Lindstrom, Assistant Secretary- 


Treasurer, read the 
ecutive Committee 


following report of the Ex- 








Since the last ar meeting of the association 
in Bozeman during 1950, the Executive Com- 
mittee has held neetings to transact certain 
business of the a tion which required imme- 
diate action. The ving represents some of the 
more important actions of the Executive Committee 
and are presente I the information of the 
members of the H e of Delegates 

Incorporation of the Association: Pursuant to the 
authority given ixecutive Committee by the 
House of Delegat« t its last meeting, this com- 
mittee in Septen 1950, instructed our legal 
counsel to proceed incorporate the association 
The necessary Art ‘ of Incorporation were pre- 
pared by our legal insel and, after approval by 
this committee, were filed with the Secretary of 
State. On Januar 951, the Secretary of State 
issued the certificate f incorporation. 

With the completion of incorporation, the Consti- 
tution of this association was replaced with the new 
Articles of Incorp tion. Under the laws of the 
State of Montana t was necessary that the By- 
Laws of the association be re-adopted and a corpo- 
rate seal adopted 1d that this business be trans- 
acted by the membership. Accordingly, the central 
office mailed to every member of the association 
notice of a meeting the membership to be held 
in the office of the corporation in Billings on Febru- 
ary 8. This notice accompanied by a proxy and 


effect, authorized 
association to act 


which, in 
the 


assent to the By-I 
the Executive Committee of 








in the name of the m« ver who signed and returned 
the assent. Immediat following this meeting of 
the membership, the Executive Committee of the 
association met to elect the ‘present officers. 
The completion of these actions within thirty days 
after the issuance of our certificate of incorporation 





formalities to ac- 
Your association, therefore, 
tuted corporate body, organ- 
ssociation. 
Active Military 


concluded all of the 
complish incorporatio1 
is now a legally const 
ized as a non-profit 


necessary 





Dues of Members on Duty: As a 


result of the war in Korea, a number of members 
of this association have volunteered for active duty 
with the armed forces. The Executive Committee is 
of the opinion that these individuals should not be 


required to remit annual dues in the association 





and recommends that these dues be waived during 
the time such members are engaged in active mili- 
tary service and that these individuals be carried 
on the roster of members in good standing until 
January 1 or July whichever comes first, follow- 
ing their discharge from active duty. In order to 
conform with the dues requirements of the Ameri- 
can Medical Association, this committee also recom- 
mends that the dues of any member called to active 
duty before July 1 of any year be reduced to one- 
half of the dues for that year; if called to active 
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if indicated, 
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gentle stimulation of the bowel wall, initiating normal reflex peristalsis 
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duty after July 1, such members should remit the 
full dues, but will be excused thereafter from the 
payment of dues while on active duty. 

Annual Meeting of Association: After careful con- 
sideration by the Executive Committee of the most 
desirable dates to hold the annual meeting of the 
association, it was agreed that the 1951 meeting 
be held September 13-16 in Great Falls. The Execu- 
tive Committee also agreed that the scientific ses- 
sion of the association should be planned the first 
two days of the session, that is, September 13 and 
14; and that the sessions of the House of Delegates 
be held the last two days, or September 15 and 16. 
It is the feeling of the Executive Committee that 
this revised arrangement for the conduct of the 
annual meeting and that the fall dates will improve 
the attendance. 

Legislative Proposals: Because of the session of 
the Thirty-second Legislative Assembly during the 
first sixty days of this year, the Executive Commit- 
tee, in cooperation with the Legislative Committee 
of your association, reviewed a number of legisla- 


tive proposals. All of these were referred to the 
Legislative Committee with a recommendation. A 
more detailed report upon them will be presented 
by that committee subsequently. 


Amendments to By-Laws to Create Office of As- 
sistant Secretary-Treasurer: Early in November, Dr. 
H. T. Caraway, who was serving as Secretary-Treas- 
urer of this association, advised the Executive Com- 
mittee that he had recently been commissioned a 
Major in the Medical Corps of the U. 8S. Air Force 
teserve and that he anticipated receiving orders to 
duty in the near future. In view of the possibility 
of a vacancy in this office, it seems imperative to 
the Executive Committee that provisions be made 
in the By-Laws to create the office of Assistant 
Secretary-Treasurer so that this officer might assume 
the duties of the Secretary-Treasurer of the associa- 
tion whenever that officer is unable to function for 
any reason whatsoever. Accordingly, your Executive 
Committee strongly recommends the adoption of cer- 
tain amendments to the By-Laws to create this 
office. Because of the probability that the Secretary- 
Treasurer, Dr. Caraway, would be ordered to active 
duty before the annual meeting of the House of 
Delegates and the annual election, your Executive 
Committee has appointed Dr. E. H. Lindstrom to 
serve as Assistant Secretary-Treasurer and to as- 
sume the duties of the Secretary-Treasurer when 
Dr. Caraway was called to active duty. Dr. Caraway 
left Billings March 1 in order to report for active 
duty at Randolph Field, Texas, by March 18. There- 
fore, Dr. Lindstrom is now serving our association 
as Acting Secretary-Treasurer until the next an- 
nual meeting and election. It is the recommenda- 
tion of the Executive Committee that the House 
confirm the appointment of Dr. Lindstrom to serve 
until the next annual election. 

Appointment of I. J. Bridenstine to Executive 
Committee: Because there was a vacancy on the 
Executive Committee, due to the death of Dr. 
Thomas F. Walker, your President has appointed, 
with the concurrence of the Executive Committee, 
Dr. I. J. Bridenstine of Missoula as a member of the 
committee to serve until the next annual election of 
the association in September. It is the recommenda- 
tion of the Executive Committee that the House 
confirm the appointment of Dr. Bridenstine to serve 
until the next annual election. 

By-Laws of the Association: In view of the recent 
incorporation of the association and in view of the 
fact that the By-Laws are now somewhat outmoded, 
your Executive Committee has authorized President 





Fredrickson to appoint a special committee to re- 
view and rewrite these By-Laws. Your President 
has appointed the following as members cf this 


committee: Dr. Thomas L. Hawkins, Helena, Chair- 
man; Dr. Paul J. Gans, Lewistown; Dr. Eaner P. 
Higgins, Kalispell; Dr. Wyman J. Roberts, Great 
Falls, and Dr. Maurice A. Shillington, Glendive. 
Each of these appointees has accepted the assign- 
ment. 

Group Health and Accident Insurance Plans: Your 
Executive Committee has authorized the Executive 
Secretary of your association to explore the various 
group health and accident plans. Your committee 
is hopeful that a group health and accident plan 
can be organized for the benefit of the members 
of this association and expects to present such a 
plan for the consideration of the House of Delegates 
in September. 


There being no objection, President Fredrick- 
son ordered this report placed on file. The 
recommendations of the committee were then 
considered separately. It was moved by Dr. 
Lindstrom that the recommendation of the Ex- 
ecutive Committee to waive the dues of members 
on active duty with the armed forces be ap- 
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proved and that the following policies on the 
waiver of such dues be adopted: (1) That mem- 
bers In good standing who are called to active 
duty prior to July 1 of any year be required to 
remit only one-half of the dues in this associa- 
tion for that year; that those who are called to 
active duty after July 1 of any year remit the 
full dues for that year; (2) That members in 
good standing who are called to active duty 
before July 1 of any year will, upon request, 
receive a refund of one-half of their annual 
dues if they were remitted in full before such 
member was called to active duty; (3) That 
the dues of members in good standing be waived 
during the period they are on active military 
duty and their names be retained on the roster 
of members during that period; (4) That such 
members be carried on the membership roster 
in good standing until January 1 or July 1, 
whichever comes first, following their discharge 


from active duty The motion was seconded 
and carried. Dr. Lindstrom then moved that 
the House of Delegates confirm the appoint- 


ment of Dr. I. J. Bridenstine, Missoula, to serve 
as a member of the Executive Committee of 
the Montana Medical Association until the next 
annual election. The motion was regularly sec- 
onded and carried. Dr. W. F. Morrison, Missoula, 
then moved the House of Delegates confirm the 
appointment of Dr. E. H. Lindstrom as Assistant 
Secretary-Treasurer of the Montana Medical As- 
sociation to serve until the next annual election. 
This motion was regularly seconded and carried. 
For the information of the members of the House 
of Delegates, Dr. Lindstrom then read the pro- 
posed amendments to the By-Laws to create the 
office of Assistant Secretary-Treasurer. In com- 
pliance with the provisions of the By-Laws, the 
final vote upon these amendments was deferred 
until March 17. 

In the absence of Dr. I. J. Bridenstine, Chair- 
man of the Legislative Committee, the following 
report was read by President Fredrickson: 

The chairman of the Legislative Committee begs 
leave to take this opportunity to thank those mem- 
bers of the committee residing in Helena and all 
other members of the association who expended time 
and effort on behalf of legislative matters affecting 
the association during the 1951 session of the Mon- 
tana Legislative Assembly. Your chairman also 
wishes to express the deep appreciation of this com- 
mittee to Dr. Evon L. Anderson, Senator from Cho- 
teau County, for his cooperation and assistance. Our 
committee highly commends Dr. Anderson for his 
accomplishments in the Senate on behalf of the 
medical profession and of his constituents. 

Your chairman especially wishes to commend the 
fine work done by your Executive Secretary, Russell 
Hegland. Mr. Hegland was in Helena during most of 





the legislative session and due to his vigilance we 
were spared much adverse legislation. 

Herewith is a summary of the legislation intro- 
duced in the 1951 session with which we were 
concerned: 

House Bill 35, introduced early in the _ session, 


would have made malpractice by physicians or sur- 
geons a felony. It was referred to the Judiciary 
Committee and was not passed because of their ad- 
verse recommendation 

House Bill 143, the chiropractors bill, 
to amend four sections of the present law on the 
practice of chiropractic. A substitute bill which 
increased the educational requirements and the re- 
newal license fee offered and was passed by 
both Houses. 

House Bill 162 amended laws relating to the needy 
blind. It authorized optometrists to examine appli- 
cants and recipients of assistance to the blind, but 
required an examination by an ophthalmologist if 
treatment was necessary. This revision of laws re- 
lating to the needy blind was required in our state 
in order to qualify for federal aid in conformity with 
requirements of the federal laws as amended in 
the last session of Congress. This bill passed both 
Houses and was signed by the Governor. 

House Bill 229 was an act to amend the laws 
relating to adoptions. It is quite similar to the bill 
offered for the approval of the medical association 


proposed 


was 
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SOPRONOL IN DERMATOPHYTOSIS 
(Athlete’s Foot) 














Effectiveness and Safety Proved in Clinical Practice 








Two recent reports on SOPRONOL therapy establish its value. 


1. ‘“‘Propionate-caprylate mix- 
tures...proved superior to other 
local medications used in 10 pa- 
tients observed during this study 
.. No instances of irritation 
or sensitivity were observed.”’! 
2. “In this series of 39 patients 
.the conclusion is reached 


that propionate-caprylate 
treatment is eminently effec- 
tive... None of the patients 
complained of irritation and 
there was no evidence of sensi- 
tization. On the contrary, pre- 
existing ‘id’ areas disap 
during treatment.’’2 


1. Nettleship, A.: Arch. Dermat. & Syph. 61:669, 1950 
2. Brewer, W. C.: Arch Dermat. & Syph. 61:681, 1950 


Sopronol therapy is a therapy of choice with physician after physician. 


SOPRONOL 


PROPIONATE-CAPRYLATE COMPOUNDS Wyeth 


OINTMENT 


POWDER 


SOLUTION 


Sodium or %. 1g Calcium propionate 15. 30% Sodium pe 5 3% 
. G 


Propionic acid 


Zinc caprylate . . 5.0% 
Diocty! sodium 
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last year. This bill requires that a report from a 
representative of the State Department of Public 
Welfare or any licensed adoption agency as to the 
condition and surroundings of the home of proposed 
adoptive parents shall be presented to the court; 
that this report shall be filed within twenty days 
of the filing of the petition for adoption; and that 
no order of adoption shall be made final until the 
filing of such a report or the expiration of the time 
for filing it. Heretofore, no such investigation of 
the proposed adoptive home or parents has been 
required. This bill passed and was signed by the 
Governor. 

House Bill 264 amended the Enabling Act of 1945 
which provided for the establishment of district 
and county health units. It passed the House, but 
was killed in the Senate by an adverse committee 
report. This bill had been approved by the Montana 
Medical Association. 





House Bill 265 was an act to permit reorganiza- 
tion of the divisions of the State Board of Health 
which was approved by our Executive and Legisla- 
tive Committees. It would have effected some effi- 
ciency and economy in the State Board of Health. 
It ssed the House after only slight opposition. In 
the Senate it was referred to the Committee on 
Public Health and Sanitation, where it was buried. 
This committee took no action on the bill and did 
not report it out on the floor of the Senate. 

House Bill 272 would have authorized pay roll 
deductions for the purchase of United States bonds 
or the payment of premiums for health insurance 
by the state departments. The State Auditor op- 
posed the bill on the grounds that it would be too 
cumbersome and expensive a procedure to make 
these pay roll deductions. It did not pass the House. 

House Bill 340 was an enabling act ratifying and 
adopting the Western Regional Higher Education 
Compact which was approved by the Western Gov- 
ernors’ Conference at a meeting in Denver on Nov. 
10, 1950. The Montana Medical Association has, for 
the past year or two, considered and urged enact- 
ment of some type of legislation that would insure 
entrance to a medical school for pre-medical gradu- 
ates from our Montana University system. This 
legislation appeared to provide the necessary means 
to do this and its enactment, therefore, was urged 
by your committee and officers. The compact, which 
may include eleven western states and the Terri- 
tories of Hawaii and Alaska, becomes operative and 
binding upon those states and territories ratifying 
it as soon as five have adopted it prior to July 1, 
19 It becomes binding and effective on any addi- 
tional states as soon as they have ratified it. Provi- 
sion is made for the withdrawal of a state and also 
for handling defaults by any of the states or terri- 
tories. 

The compact, as it now reads, will aim at facili- 
tating education in the fields of medicine, dentistry, 
public health and veterinary medicine, with the way 
left open for work in other professional or graduate 
fields. The compact creates a commission called the 
Western Interstate Commission for Higher Educa- 
tion. This commission consists of three resident 
members ‘from each compact state or territory; one 
member to be, at all times, an educator engaged in 
the field of higher education in the state or terri- 
tory from which he is appointed. The terms of the 
commissioners are to be for four years and appoint- 
ment is by the governor of the state. 

The commission is enjoined and empowered to 
enter into contractual agreements with institutions 
in the region offering graduate or professional edu- 
cation and with any of the compacting states or 
territories as may be required to provide adequate 
service and facilities of graduate and professional 
education for the citizens of the respective compact- 
ing states and territories. The commission is also 
enjoined to undertake studies of needs for profes- 
sional and graduate education facilities in the re- 
gion, the resources for meeting such needs and the 
long-range effects of this on higher education. It is 
also instructed to make reports on such research 
to the Western Governors’ Conference and to the 
legisiative assemblies of the compacting states and 
territories. The commission is empowered to draft 
and recommend to the governors of the compacting 
states and territories uniform legislation dealing 
with the problems of higher education in the region. 
The operating cost of the commission is to be borne 
equally by the compacting states and territories. 

In the region included in this compact there are 
now eight schools of medicine, five schools of den- 
tistry, three schools of veterinary medicine and one 
school offering a full program of graduate training 
in public health. Montana, Wyoming, Idaho, Nevada, 
Arizona, New Mexico, Alaska and Hawaii have no 
schools of any of these branches of higher education. 
This compact will be of distinct advantage to the 
states and territories that have no schools of medi- 
cine, dentistry and veterinary medicine. It will be 
two years at least before any definite arrange- 
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ments can be made for the exchange of students 
because it will take that much time to secure ratifi- 
cation by the required five states or territories as 


stated in the compact. It does not meet our tmme- 
diate needs, but does promise something definite 
for the future. House sill 340 was passed by both 


Houses and has been signed by the Governor 
House Bill 365 was known as the “DP Bill.” It 
proposed amendments to the Medical Practice Act 


that would allow displaced physicians to practice 
in Montana without meeting certain requirements 






now in force. This ill was referred to the Judi- 
ciary Committee, whi returned it with a “do not 
pass” recommendation and the bill died. 

House Bill 444 was another amendment to the 
existing adoption law vhich did not pass. 

Senate Bill 42 amended the laws relating to phar- 
macy. It outlaws the oding of prescriptions, pro- 
vides that “non repetatur or an abbreviation of 


the same written on a prescription makes it unlaw- 
ful to refill that prescription; that prescriptions 


marked to be refilled by a specified amount may be 
refilled that many times; and that a prescription 
not bearing any sucl mitation may be refilled at 
will. This bill passed both Houses and was signed 


by the Governor 
Senate Bill 52 wa Nurses Bill. This bill has 
probably received more consideration by your Legis- 
lative Committee and er members of the medical 
association than all the other pieces of legislation 








-orded in this report As happened in the 1949 
session of Legislature, the nurses were apparently 
divided in their opir ns when in conference with 
the Senate Committes n State Boards and Offices 
to which the bill had been referred. Seeds of doubt 
as to the medical a ition’s approval of this bill 
had also been planted in the minds of some of the 
members of the Con ttee on State Boards and Of- 
fices by members r own association. Senator 
Toman from Powder I er County called the chair- 
man of the Legislative Committee about this. The 
Senate committee reported the bill to the floor of 
the Senate with a r nmendation that it “do not 
pass.” It was killed 

Senate Bill 75, introduced at the request of the 
Highway Departmer required that physicians re- 
port the names of r viduals having certain dis- 
eases to the State Board of Health, which in turn 
would have been re red to report said names to 
the Highway Department. This bill passed the Sen- 


ate and House, but w 


vetoed by the Governor. This 
bill dealt chiefly \ 


epileptics 





Senate Bill 107 ld have eliminated Plan 2 
under the Workms Compensation Act It was 
opposed by the insur representatives, physicians 
and many others. | 1iled to pass 

Senate Bill 31 ‘ d have exempted from the 
provisions of the Dental Practice Act any person 
who had practiced dentistry in the same location 
for a period of twen years prior to the passage 
of this bill. This bil was introduced solely as a 
favor to one persor the state who has practiced 
dentistry for twent ears in one place and who 
possesses neither a license to practice nor is a 
graduate of a dental school. The bill, referred to 
the Public Health ( nmittee, was reported out of 





that committee with a o not pass” recommenda- 
tion, but was carried to third reading by parlia- 
mentary maneuvering [It failed to pass, however, 


on the final vote 
Your Legislative Committee has no especial recom- 
mendations to make at this time 





There being no objection, this report was 
ordered placed on file. Dr. J. J. Malee moved 
and Dr. C. F. Little, Great Falls, seconded that 
Senator E. L. Anderson, the Legislative Com- 
mittee and the Executive Secretary of this asso- 
ciation be commended for their fine work during 
the period of the Thirty-Second Legislative As- 
sembly. Motion carried. It was then moved 
by Dr. W. F. Cashmore, Helena, that the Secre- 
tary be authorized to write a letter of com- 
mendation to Senator Anderson. This motion 
was regularly seconded and carried. 

The following report of the Necrology and 
History of Medicine Committee was read by the 
chairman, Dr. L. W. Brewer, Missoula: 

Since our regular meeting in July, 1950, the mem- 
bers of the Montana Medical Association have been 


saddened by the death of the following seven mem- 
bers: 
Dr. George E. Armour of St. Ignatius died on 





Aug. 1, 1950, of arteriosclerosis at the age of 69. 
Dr. Armour was the possessor of a degree in phar- 
macy as well as in medicine; the latter from the 
Sioux City College of Medicine in 1905. He practiced 
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SUCARYL 


(CYCLAMATE, ABBOTT) 





the new heat-stable, non-caloric sweetener 





/ 

Wear IT 1S: SuCARYL is a new non-caloric sweetening agent useful 

in the preparation of sugar-restricted diets for diabetic and obese patients. 
Its function is to supply the desired sweetness without adding carbo- 
hydrate, thereby making it easier for patients to adhere to a strict 
dietary regimen. SucarYt is heat-stable, which permits its use in boiling, 
baking, canning and freezing processes without loss of sweetness. As a 
result, SUCARYL can be used in a great variety of foods. It has a sugar-like 
sweetness and leaves no bitter or metallic aftertaste in ordinary use. 


Hw SUPPLIED: Now in calcium as well as sodium forms. Handy-to- 
carry SucarYL Sodium tablets, eighth-gram, effervescent, grooved, 

in bottles of 100 and 1000; Sucaryt Sodium Sweetening Solution, liquid 
form convenient for household use, in 4-fluidounce bottles; and SucaryL 
Calcium Sweetening Solution, newly developed non-sodium form 
for low-salt diets, in 4-fluidounce bottles. 


[| USAGE: Recommended daily limit for adults, 12 tablets 
or about 1) teaspoonfuls of solution. Since the tablets contain sodium 
bicarbonate as a disintegrator, somewhat lower sodium diets are possible with 
the sodium solution than with the tablets. Sodium content per tablet is 
21.64 mg., while an equivalent amount of sodium solution contains 14.25 mg. 
Patients on strict low-salt diets, however, should use the calcium solution. 
The calcium form has a lower bitter taste threshold, noticeable in some 
foods when the proportion reaches 0.5 percent, compared to about 0.8 percent 
for the sodium form. Both forms are equally good in ordinary use. 


Ne. ENLARGED RECIPE BOOKLET is now available. Contains canning and 
freezing instructions, plus new recipes for cooked and baked foods 

sweetened with Sucaryt. Recipes save 15 percent or more in calories. To obtain 
copies for your patients, see your Abbott representative, or simply write 
“SucaryL Recipe Booklets,” specifying the number you need, on your 
prescription blank and mail to Abbott Laboratories, North Chicago, Illinois. 


Professional literature and a sample bottle of Abbott 
Sucary. Sodium tablets also will be sent on request. 





















Rapid absorption and distribution following oral administration suggest 
the use of Terramycin as an effective aid in combating puerperal infection. 
Therapeutic serum and tissue levels are quickly achieved, to control many 
infectious processes which may complicate pregnancy or labor. In pyelitis 
of pregnancy caused by a sensitive organism, for example, patients respond 


> 


to Terramycin “...very promptly...” with “...a prompt drop in temperature, 


disappearance of pyuria and bacilluria, and symptomatic relief.” 


CRYSTALLINE 


miicrootal si 


The antimicrobial spectrum of Terramycin ercompasses pathogens respon- 
sible for many of the infections which may complicate pregnancy, e.g., 
streptococci, staphylococci, pneumococci, coliform bacteria, gonococci, 


and the viral-like causative agent in lymphogranuloma venereum. 


1. Douglas, R. G.; Ball, T. L., and Davis, I. F.: 
California Med. 73:463 (Dec.) 1950. 


2. Pratt, P. T.: Nebraska State M. J. 35:294 (Sept.) 1950. 
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iOR OBSTETRICAL PATIENTS 


Sy << 


re re throus 
memobra 
st Terramycin readily traverses the pla- 


cental membrane and becomes avail- 


; able in the fetal circulation to combat 
. or prevent fetal infection, said to be a 
= | 1 frequent cause of premature labor or 
nd |. abortion. In both mother and fetus 
re, a “very prompt response” with Terra- 


mycin treatment has been recorded in 
pheumococcic pneumonia complicat- 
5 ing pregnancy.” 
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Pre 2TOW Ii ilerature continues to SUTeSS: 

on- \.The broad-spectrum activity of Terramycin 
2-5 against organisms in the bacterial and rickettsial as well 


cc, zs several protozoan groups. 


2.The promptness of response to Terramycin 
in acute and chronic infections involving a wide range 
of organs, systems and tissues. 
hloride is ave fe as; 


CapsuLes, 250 mg., bottles of 16 and 100; 100 mg., bottles of 25 and 
100; 50 mg., bottles of 25 and 100. 


Erxir (formerly Terrabon), 1.5 Gm. with 1 fl. oz. of diluent. 
InTRAVENOUuS, 10 ce. vial, 250 mg.; 20 cc. vial, 500 mg. 


8. PFIZER & CO., INC., Brooklyn 6, N.Y. 








from 1906 to 1911; in Lambert, Mon- 
tana, from 1912 to 1923; and in St. Ignatius from 
1923 to 1946, at which time he retired. He is sur- 
vived by his wife, one son and four daughters. 

Dr. Oscar G. Benson of Plentywood died of cere- 
bral hemorrhage Dec. 14, 1950, at the age of 44. A 
graduate of Creighton University School of Medi- 
cine in 1935, he practiced in Montana from 1936 
to 1950. He is survived by his wife, two sons and 
one daughter. 

Dr. George H. Freeman, late superintendent of 
the Montana State Hospital at Warm Springs, died 
in Butte on Dec. 2, 1950. He is survived by a son, 
John G. Freeman, who is also a physician. Dr. George 
Freeman graduated from the University of Minne- 
sota Medical School in 1905. He had extensive psy- 
chiatric hospital administrative experience in Min- 
nesota between 1906 and 1948, before coming to Mon- 
tana in 1948. Dr. Freeman had served as psychiatrist 
to the Minnesota State Board of Parole, was a lec- 
turer at the University of Minnesota between 1937 
and 1939, was a member of the Medical Advisory 
Board of the Minnesota State Medical Association 
and was a Life Fellow of the American Psychiatric 
Association. 

Dr. John H. Garberson of Miles City died of car- 
diac decompensation on Aug. 9, 1950, being survived 
by his wife, one son and three daughters. Dr. Gar- 
berson, long identified with the highest type of sur- 
gical practice throughout his years in Montana, was 
graduated from Northwestern University Medical 
School in 1907; he came to Deer Lodge in 1908 and 
from 1909 to 1950 practiced in Miles City. He was a 
Fellow of the American College of Surgeons and 
of the International College of Surgeons, a Diplo- 
mate of the American Board of Surgery and a high 
official of Rotary International. He had served as 
President of the Montana State Medical Association. 

Dr. Arthur L. Weisgerber of Great Falls died on 
Dec. 16, 1950, of coronary thrombosis at the age of 
67. He is survived by his wife, who resides in Great 
Falls, and by a brother and sister in California. Dr. 
Weisgerber graduated from the Kansas Medical 
College and practiced in Montana from 1910 to 1950. 

Dr. Thomas F. Walker of Great Falls died Oct. 
22, 1950, in Great Falls at the age of 60, of carcinoma 
of the lung. Dr. Walker is survived by his wife, 
Dr. Dora Walker, and his son, Dr. Thomas Walker, 
Jr. He was graduated from the University of Colo- 
rado School of Medicine in 1912 and spent his entire 
active professional life as a pathologist in Great 
Falls. For more years than many of us have lived 
in the state, Dr. Walker has been identified with 
the affairs of the State Medical Association, having 
served as its Secretary and as its President. He was 
a Diplomate of the American Board of Pathology, a 
Fellow of the American College of Physicians and 
a member of the American Society of Clinical Path- 
ologists. 

Dr. Hugh M. Ware died of pulmonary embolism 
on Oct. 9, 1950, at Warm Springs at the age of 66. 
Among the surviving members of his family are a 
brother-in-law, Dr. E. G. Barton, and a nephew, 
Dr. E. G. Barton, Jr. Dr. Ware graduated from the 
University of Michigan Medical School in 1910. He 
had practiced in Warm Springs from 1946 until the 
time of his death. 

It is fitting that the passing of these members 
be recorded with sorrow upon our minutes. It is 
especially fitting that the loss of Dr. Garberson, 
long a master surgeon, a diligent student of his 
art, a worker for the entire profession and a servant 


in Nebraska 


of the Montana Medical Association in its highest 
office, be marked with a particular regret by us 
all. And in a peculiarly personal way do we each 


feel the passing of Dr. Tom Walker. His warm per- 
sonality, his sense of fairness, his disregard of per- 
sonal sacrifice and discomfort in the face of physical 
handicaps, which were not trifles, were personal at- 
tributes which endeared him to each of us. From 
his work on the State Board of Health, helping to 
give us now the chance to strengthen its effective- 


ness; from his service in promoting the first full- 
time county health office in this state; from his 
support in the Montana Physicians’ Service, even 
though its provisions do not compensate his spe- 


cialized work as well as they do some others; from 
his interest in the Mediation Committee which is 
soon to be a feature of our association; from these 
few examples of Tom Walker’s influence on Mon- 
tana’s medicine we can each take inspiration to do 
a better job on the problems that confront us. It 
is a privilege for us now to punctuate this meeting 
by standing in silence for a moment in respect 
to these men. The committee wishes to report that 
a short biography of each of the deceased members 
of the association has been filed with the office of 
the Secretary. With your approval, a letter on behalf 
of the association will be written to the surviving 
family of each. 


Our report about the project on the History of 
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Medicine in Montana is distinctly gloomy. During 
the year three graduate students at the university 
have been approached by Dean Burly Miller with a 
request to survey the material now available, but 
as yet no one has been secured who can or will 
undertake this as a personal project. The difficulty 
is that, from the standpoint of a student of history, 


our material, which was gathered by Judge Callo- 
way, cannot be verified. Whatever notes were em- 
ployed in writing the narrative have been de- 


stroyed or lost; so unless the entire project is under- 
taken anew, and _ the material regathered and 
checked, the professional historian would regard our 
present material as purely a collection of gossip 
Dean Miller advises tl he will continue throughout 





this year to try and contact a graduate student who 
would have some special interest in undertaking 
the project. This committee proposes to investigate 







some other way of bri 
tion and to make defir 


ing the assignment to frui- 
itive recommendations at the 


annual meeting in September of 1951. No money 
has been expended by the committee in the past 
year and a half. The $100.00 appropriated for the 
purposes of the committee at the last regular meet- 
ing should be more tl sufficient for any expense 


which is expected during the current year. 
It was moved, seconded and carried that the 
report of the Committee on Necrology and the 
History of Medicine be accepted. 
Dr. Louis W. Allard, Billings, Chairman of the 
Committee on Legal Affairs and Malpractice, 
presented the following report: 





Your Legal Affair nd Malpractice Committee 
has taken an interest several matters that have 
been directly or 1 tly called to its attention 
Members of this committee have investigated the 
merits of several com] ints and threatened suits 

Manifestly, the extent to which this particular 


committee can imposs elf 
standing is limited by the 
case. By contacting in 

ing problems with 
mittee works itself 


in matters of misunder- 
circumstances in each 

rance attorneys and discuss- 
physicians involved, the com- 
t a position where it can be 








of advisory assistance without interfering or involv- 
ing itself in the legal side of any problems that 
might be carried int court 

The committee trie take a factual attitude 
and does not intend t set up a secondary defense 
where the defendant s manifestly liable; it does 
try to bring about pe e and tranquillity and at 
least tolerance in its relationship with those who 
are unhappily involved in a threatened suit. In 
those cases where nfair and unjust advantage 
is taken by someone wl thinks he has an oppor- 
tunity to enrich himself at the expense of one of our 
physicians, then I think that the medical profession, 


should go all out in the 
isation. With this in mind, 

ready to investigate, analyze 
services will be of value. 


as well as the committee, 
defense of an unjust 

your committee stand 
and assist wherever it 
the 


There being no objection, was 


placed on file. 
The Chairman of the Program Committee, Dr. 
J. J. Malee, read the following report: 


Your Program C¢ 
the Interm Session been 
and, for the first time, is 
Pathological Conferen We hope that in the future 
our state association shall be able to again have a 
Clinical-Pathological Conference, if the membership 
so desires. Your Interim Session has been well 
arranged and the program is going to be of interest 
to every physician 

Your Annual Meeting 
September 13-16. We 


report 


ttee wishes to report that 
completely arranged 


presenting a Clinical- 








will be held in Great Falls, 

uve asked that the associated 
groups arrange their meetings on Thursday night, 
September 13, so as not to interfere with meetings 





of the parent group. There will be a banquet on 
Friday, September 14, in which both the Montana 
Medical Association and the Academy of Oto-Oph- 


thalmology will share. We have a commitment with 
the medical faculty of the University of Washington 
and we expect it to provide the scientific sessions 
for our meeting in Great Falls. We have also been 
asked by the National Foundation for Infantile 
Paralysis to utilize one of its speakers. We are very 
grateful for the continued support of the Executive 
Committee and the membership. 


This report was placed on file, there being 
no objections. 

The following report was presented by Dr. 
F. L. McPhail, Great Falls, Chairman of the 
Public Health Committee: 
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Effective against many bacterial and rickettsial infections, 
as well as certain protozoal and large viral diseases. 
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The Pediatrician has found that aureo- 


mycin is promptly and fully effective in his young patients. Infections 
In any part of the respiratory tract, due to susceptible organisms, are 
as a rule readily controllable by its means, as are most meningeal 
infections caused by staphylococci, streptococci, pneumococci, H. 
influenzae and E. coli. In the infectious diarrhea of infancy, aureomycin, 
in conjunction with fluid and electrolyte replacement, has given excel- 


lent results. Aureomycin is a drug indispensable to pediatric practice. 


Packages 


Capsules: Bottles of 25 and 100, 50 mg. each capsule. Bottles of 16 and 100, 250 mg. each capsule. 
Ophthalmic: Vials of 25 mg. with dropper; solution prepared by adding 5 cc. of distilled water. 


LEDERLE LABORATORIES DIVISION 


amenscan Cyanamid COMPANY 


30 Rockefeller Plaza, New York 20, N. Y. 
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The Public Health Committee has had one meeting 
this year. This meeting was well attended and a 
number of matters pertaining to health legislation 
were discussed and forwarded to the Executive 
Committee. As this has been discussed by the Legis- 
lative Committee in its report, further discussion 
is not necessary now. 

One matter brought before the members of this 
committee concerned a review of the miniature film 
survey of chests in this state. It was presented to 
the committee for the purpose of discussing the 
advisability of approving the use of 14x17 equip- 
ment on mobile chest x-ray survey units. Because 
this matter was of interest to several other com- 
mittees, the subject was referred to the Tuberculosis 
Committee, the Cancer Committee and the Rheumatic 
Fever and Heart Committee. After consideration by 
these committees, their reports were forwarded to 


the Executive Committee. The Tuberculosis and 
Cancer Committees were opposed to the use of 
14x17 film study and the Heart Committee was 


favorable to the plan. These reports were referred 
to the Public Health Committee by the Executive 
Committee. No recommendation is being made, how- 
ever, by the Public Health Committee. 


President Fredrickson ordered the 
placed on file, there being no objections. 
The report of the Interprofessional Relations 


report 


Committee was then read by Dr. Louis W. 
Allard, Chairman: 

The Interprofessional Relations Committee has 
stood ready at all times to confer and cooperate 


with the dentists, nurses, pharmacists and hospitals 
in any matter that involved these integrated pro- 
fessions in their relationships to public welfare. 
During the past two years members of this com- 
mittee, along with the officers of the medical asso- 
ciation, have taken a keen interest in assisting the 
state nurses association and the practical nurses 
association in the development of a legislative bill 
that would recognize these two groups of the nurs- 
ing profession. In particular, it is felt that legisla- 
tive recognition would provide controls, education 
and standards of professional conduct that would 
in turn provide a list of qualified practical nurses 
in whom the medical profession would have confi- 
dence. Some thirty-two other states have passed 
such legislative measures and these programs seem 
to be working satisfactorily. On several occasions 
members of your Interprofessional Relations Com- 
mittee have met with the proper committees and 
officers of the nurses association and the practical 
nursing group. There was a remarkable feeling of 
friendly cooperation noted between the two nursing 
groups working together and with legal assistance 
they had worked out a bill that seemed sufficient 
and satisfactory to all concerned, including your 
representatives from the medical profession. Unfor- 
tunately, and for reasons that have not yet been 
analyzed by your committee, this bill failed passage 
at the last legislative session. It is the opinion of 
the Interprofessional Relations Committee that this 
bill should not be dropped. It should again be pre- 
sented to the next Legislature. It has been suggested 
by leaders in the nursing field that the Hospital As- 
sociation of Montana be approached with the idea of 
establishing a practical nurses training program and 
that these nurses be given some type of certifica- 
tion on the completion of a training course that sat- 
isfied the hospital management, the nursing profes- 
sion and the medical profession. There has been a 
need for qualified practical nurses. This need is 
becoming greater as time goes on. The inspiration 
to start a practical nurses training program in the 
near future will now be given more thoughtful 
study by all concerned. 

In conclusion, it may be stated that the relation- 
ship between the five professional groups directly 
interested in public welfare has been pleasant, a 
situation which bids well for the future. 


This report was ordered placed on file by 
President Fredrickson. 


The Chairman of the Cancer Committee, Dr. 
W. F. Cashmore, Helena, presented the following 
report to the House of Delegates: 


Representatives of the Cancer Committee met with 
the Public Health Committee on Nov. 19, 1950, when 
the proposal to extend the tuberculosis x-ray sur- 
vey program was discussed. The chairman of the 
Cancer Committee opposed the proposition of Dr. G. 
D. Carlyle Thompson, Executive Officer of the State 
Board of Health, to expand the tuberculosis survey 
program to include the use of 14x17 x-ray films. 
Because of the inclement weather and for other 
reasons, a poll of the membership of the Cancer 
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Committee was taken on 


this question. The mem- 
bers of the committee 


tentatively approved the ac- 
tion of its chairman and asked that the question 
be referred to the House of Delegates. (See report 
of the Public Health Committee above.) 


This report was placed on file since there 
was no objection. 

Dr. Cashmore then moved that the Montana 
Medical Association continue to cooperate with 
the State Board of Health and its various divi- 
sions in the performance of its established func- 
tions in preventive medicine and the control 
of communicable diseases. This motion was 
seconded and carried. Following approval of 
this motion Dr. Cashmore discussed the work 
of the Montana Division of the American Cancer 
Society and its program of education. He urged 
physicians as individuals to assist their local 
chaper and to offer guidance so as to properly 
influence the medical aspects of the program 
of this organization 

Dr. H. V. Gibson, Great Falls, Chairman of 
the Tuberculosis Committee, read the following 
report: 


The Tuberculosis Committee of the Montana Med- 
ical Association met in Helena, Feb. 4, 1951. Dr. 
Philip D. Pallister, Boulder, attended this meeting 
as a representative of the Cancer Committee, and 
Dr. G. D. Carlyle Thompson and Dr. William F. 
Kimmel of Helena represented the State Board of 
Health. 

A communication from the Secretary of the Mon- 
tana Tuberculosi Association suggested that a 
standard fee for chest x-rays be adopted when the 
Tuberculosis Ass tion finances the cost of such 
film for indigent nd near indigent persons as de- 
termined by their mily doctor. Following a discus- 
sion of this proposal, it was recommended that 
this committee propose that a fee of $5.00 be es- 
tablished. This m ) was seconded and carried 
unanimously. Dr. G ». Carlyle Thompson, Executive 

State Board of Health, was 


Officer of the Montana 
then asked to discus 
survey as it is 
state by the S 


in detail the tuberculosis 
ng conducted throughout the 
rd of Health and also the 
future plans of tl oard for continuing the survey 
After discussion 1s moved, seconded and carried 
that this committee recommend that the chest x-ray 
survey, using miniature film, be continued through- 
out the state. Following the approval of this motion, 
the use of 14x17 x-ray film for follow-up in cases 
of suspected pathology was discussed. After careful 
consideration of this proposal it was moved that 
the Tuberculosis Committee disapprove the use of 
14x17 x-ray equipment on the mobile survey units 
operated by the State Board of Health and that 
they approve the use of 4x10 x-ray film in follow- 
up proceedings. This motion was carried unani- 
mously. 

The report was forwarded to the Executive Com- 
mittee of this association for consideration. That 
committee expressed the opinion that a fee of $6.00 
might be considered fair in view of present costs 
and in view of the fact that the survey is being 
rendered for near indigent persons 











e 






indigent and 
and suggested that a number of the radiologists in 
Montana be consulted for their opinion. A poll of 
the radiologists indicated that five favored a fee 
of $6.00; two, $5.00; and two, $7.50. 


After President Fredrickson placed this report 
on file, Dr. J. J. Malee moved that this asso- 
ciation recommend a fee of $6.00 for 14 x 17 
chest x-ray when the fee for such service is 
paid for by the Montana Tuberculosis Associa- 
tion for patients determined by their physi- 
cains to be indigent or near indigent. After 
discussion this motion was severally seconded 
and carried. 

In the absence of Dr. B. C. Farrand, Jordan, 
Chairman of the Rural Health Committee, the 
following report of this committee was read by 
Dr. W. G. Tanglin of Polson: 


Since the meeting of the state association last 
July, this committee does not have much to report. 
The chairman has requested that each member of 
the committee attend and take as active a part in 
all health meetings as they can so that each will 
be in a better position to formulate ideas of his 
own about how this committee can do the most 
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“Tn addition to the relief of hot 
flashes and other undesirable 
symptoms (of the climacteric), 
a feeling of well-being or tonic ef- 


“All patients (53) described a 
sense of well-being” following 
fect was frequently noted” after “Premarin” therapy for meno- 
administration of “Premarin? pausal symptoms. 


Harding, F. E.: West. J. Surg. Obst. 
& Gynec. 52:31 (Jan.) 1944 


Neustaedter, T.: Am. J. Obst. & 
Gynec. 46:530 (Oct.) 1943. 















“Tt (‘Premarin’) gives to the pa- “General tonic effects were note- 


worthy and the greatest percent- 


Glass, S. J., and Rosenblum, G.: age of patients who expressed 


J. Clin. Endocrinol. 3:95 (Feb.) 1943 


| tient a feeling of well-being”’ 
clear-cut preferences for any 
| 


drug designated ‘Premarin?” 


Perloff, W. H.: Am. J. Obst. & 
Gynec. 58:684 (Oct.) 1949. 





Four potencies of “Premarin” 
permit flexibility of dosage: 2.5 
mg., 1.25 mg., 0.625 mg., and 
0.3 mg. tablets; also in liquid 
form, 0.625 mg. in each 4 cc. (1 
teaspoonful). 
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good and to give suggestions and advice to the 
state association. We did not have any representa- 
tion at the national conference on rural health this 


year. The conference was held in Memphis and the 
chairman expected to attend the meeting, but be- 
cause of bad weather and some irregularity in plane 
schedules, he was unable to attend. Hence we do 
not have a report of that meeting to present, but 
hope to have the report for the annual meeting in 
September. 

No definite arrangements have been made for 
the combined meeting of the Montana Public Health 
Association, the Health Planning Committee and the 
Rural Health Committee as yet, but we will see 
that the membership of the association is given 
notice of this meeting in time for members to plan 
attendance. We hope that the representation of the 
state association will be large. 


This report was placed on file. It was moved 
by Dr. Tanglin that this association endorse 
and encourage its members to attend the joint 
meeting of the Rural Health Committee, the 
Montana Public Health Association and the 
Health Planning Committee of Montana. Motion 
was seconded and carried. Following the ap- 
proval of this motion it was moved by Dr. Tang- 
lin and severally seconded that the Rural Health 
Committee of this association be authorized to 
invite a speaker to address the joint meeting 
of the Montana Public Health Association and 
the Health Planning Committee of Montana and 
that an amount of not more than $150.00 be 
appropriated to reimburse this speaker for his 
traveling expenses. Motion carried. 

Dr. F. R. Schemm, Great Falls, Chairman of 
the Rheumatic Fever and Heart Committee, pre- 
sented the following report: 


This committee of the state association was 
formed in 1846 “to study problems related to the 
care and treatment of rheumatic fever and disorders 
of the heart and to cooperate with federal and state 
agencies interested in these conditions.” After 
much study and investigation it made its first report 
and recommendations to the House of Delegates in 
June, 1948. The report was then sent to each mem- 
ber of the medical association for its consideration 


and in January, 1949, the House of Delegates en- 
dorsed the report as well as the following recom- 
mendations: (a) The inauguration in Cascade 
County of a pilot program for children under the 


age of 21 for consultation and diagnostic service 
and, for those unable to pay, hospital or convales- 
cent care; and (b) The formation of local, county 


or state affiliates of the American Heart Association 
with professional participation. By January, 1950, 
the Great Falls area affiliate of the American Heart 
Association had received its charter and participated 


in the national campaign of February, 1950. The 
Cascade County Medical Society had endorsed the 
pilot program and established the necessary com- 


mittees, including an advisory committee of general 
practitioners to see that no abuses crept into the 
program. Negotiations, however, with the cooperat- 
ing federal and state agencies had not been con- 
cluded because of budgetary and personnel diffi- 
culties. The House of Delegates in January, 1950, 
again expressed its approval of the program. Final 
negotiations by all the parties concerned were con- 
cluded in April, 1950, and at the meeting of the 
House of Delegates on July 9, 1950, your committee 
was able to report that the first two clinics under 
the pilot program had been held in June. 


1. Interim Report on Cascade County Rheumatic 
Fever Pilot Program. In its eight and one-half 
months of operation since June, 1950, fifteen clinics 
have been held. Fifty-three new patients were seen 
and sixteen follow-up examinations were done; a 
total of sixty-nine clinical examinations. Of the 


fifty-three new patients, forty-four were referred 
directly to the clinic from practicing physicians in 
the community and the nine others were referred 
by the practitioners to whom they had been sent 


by the school physician as a 
a school examination. Eighteen different practition- 
ers referred these patients and the referrals came 
from seven different medical groups as well as the 
individual practitioners. An analysis of the income 
groups involved showed that five of the fifty-three 
patients were on welfare rolls, twenty-seven were 
classified by the Welfare Department as belonging 
in the marginal income group and twenty-one were 
from the group with a higher than marginal in- 
come. All twenty-one of these latter were referred 
directly to the clinic by their family physicians. In 


result of findings at 
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accordance with the recommendation of the Cascade 
County Pilot Program Committee, all of the fifty- 
three patients were referred back for management 
to the doctors who had sent them with letters from 


the clinic director. In five cases so far, where diag- 
nosis could not be adequately established in the 
outpatient clinic, hospitalization was carried out for 
further observation 

As recommended by the American Heart Associa- 
tion, standards for rheumatic fever and heart dis- 
ease clinics include the following: The physician's 
history and physic examination, a _ fluoroscopic 


examination by a radiologist, an electrocardiogram 








a urinalysis, a blood count and sedimenta- 
tion rate. Prior to these studies the district nurse 
visits the home and obtains a social-economic and 
general history After these studies the adult ac- 
companying the child is counseled by a nutritionist 
and, in some instances, with the cooperation of the 
referring physician, rrangements have been made 
with the school nurse or teacher for rest periods 
and for the avoidance of stair-climbing and modifi- 


cation of physical ivities 


visiting teacher are 


Arrangements for a 
pending and it is hoped to make 


antistreptolysin titer determinations available 

The following is rrief analysis of the findings 
in the fifty-three ients examined in the eight 
months of operatior No disease present, 9; non- 


specific infection presé (no rheumatic fever), 8; 
rheumatic heart diss e (no active rheumatic fever), 
12; active rheumati ever, 18; non-rheumatic cardiac 
disease (congenit The last category is of 


interest in view the hopeful outlook in certain 
forms of congenital eart disease 

The federal and tate funds made available for 
the pilot program administered through the 
State Board of H have been used very eco- 
nomically for part help from the local City- 
County Health De] tment and for the part-time 
services of a dire the short period of opera- 
tion no severe acute ises have been hospitalized 
for care as provids the program for patients 


who are unable to ] as determined by the County 





Welfare Service. ( ilescent care for indigent pa- 
tients or patients annot be handled at home 
has not yet been nged, but is under study. As 
the work increas hose physicians of the com- 
munity who expre terest in the work of the 
clinic will participate in rotation and will receive 
a stipend for their elt 

2. Report on the Formation of American Heart 
Association Affiliates. The Great Falls Area Affil- 
iate has been orga ed and has operated slightly 
over a year. It ha rovided professional speakers 
for interested lay ps, well-attended courses on 
eardiac diets and work-saving factors in the 
home. Its 1950 and local campaigns have raised 
a net of nearly $ 0 each year, after deducting 
25 per cent for tl tional headquarters. The pub- 
lic, which had pressing us hard in former 
years to do somet ng about heart disease, seems 
to appreciate the operation of the local profes- 
sion in these activ s. The Southwest Montana Af- 
filiate in Butte ha ts charter and has just par- 
ticipated in the February, 1951, national campaign 
It is hoped that affiliates are in the process 
of formation and they will, with the profession 


cooperating, exert rood effect on 
tions. 


3. Report of the 


our public rela- 


Committee on Possible Future 





Activities. (a) Yo ommittee, in accord with its 
recommendations 48, approved in 1949, for the 
overall program for the state, has discussed the ad- 
visability of recommending the start of another 
rheumatic fever clit and program in the state if 
funds can be obtained. It would probably be best 
to wait and obser more than the eight months’ 
operation now completed by the pilot program in 
Cascade County, that negotiations often take 
a year or two before start can be made on a new 
project. (b) The nmittee is also exploring pos- 
sible ways and means of providing care for indi- 
gent patients wit yngenital heart disease 

Your committee ommends to the House of 
Delegates that (1 approve the encouragement 
by the profession of the formation of other Ameri- 
can Heart Assoc affiliates in suitable areas of 
the state and that approve the active participa- 
tion of the profe with laymen in these affil- 
iates; and (2) that approve the activities of its 
pilot program for heumatic fever and heart dis- 
ease in Cascade ( nty and the work of the com- 
mittees of the Cascade County Medical Society con- 
cerned with this pilot program. 


There being no objection, the report was 
placed on file by President Fredrickson and the 
recommendations of the committee acted upon 
separately. Dr. R. D. Weber, Missoula, moved 
that the House of Delegates approve and en- 
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No Ayrmploms 


but all 34 patients in this study carried End- 
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amoeba histolytica! in their stools! Five were 
classified as asymptomatic and 18 were “‘per- 
sons with such poorly defined symptoms that 
they would not normally seek medical assis- 
tance...,"” but a stool examination proved that 


all had amebic dysentery. 


In these instances, a course of treatment 
with Milibis-Aralen was completely success- 
ful. Milibis — bismuth glycolylarsanilate — a 
new intestinal amebacide, is one of the most 


powerful of the drugs commonly used 


MILIBIS® 


against Endamoeba histolytica.? Yet its tox- 


icity is so low that side effects are virtually 


unobserved. 


Aralen (chloroquine) diphosphate has 
been shown to exert a specific action on extra- 
intestinal amebiasis. The combination of 
Aralen with a superior intestinal antiamebic 
drug such as Milibis furnishes adequate treat- 
ment of any amebic infection, 


HOW SUPPLIED: 
Milibis, tablets of 0.5 Gm., bottles of 25; 
Aralen, tablets of 0.25 Gm., bottles of 100. 


amebacide ... high in potency... low in side effects 


ARALEN - diphosphate ...for extra-intestinal amebiasis 


Ate 
_ o 
eas Diitthint Stamens. 1450 BROADWAY, NEW YORK 18, N.Y, 


1. Towse, R. C., Berberian, D. A., and Dennis, E. W.: New York State Jour. Med., 50:2035, Sept., 1950, 
2. Berberian, D. A., Dennis, E, W., and Pipkin, C. A.: Am. Jour, Trop. Med., 30:613, Sept., 1950. 








courage the profession to form additional affili- 
ates of the American Heart Association in suit- 
able areas of the state and endorse the active 
participation of members of the medical pro- 
fession with interested laymen in these affiliates. 
This motion was seconded and carried. Dr. 
Weber then moved that the House of Delegates 
approve the Pilot Program for Rheumatic Fever 
and Heart Diseases in Cascade County and the 
work of the committees of the Cascade Medical 
Society concerned with this Pilot Program. This 
motion was seconded and carried. 

President Fredrickson then presented Mr. Har- 
vey T. Sethman, Executive Secretary of the 
Colorado State Medical Society, and asked him 
to report upon the Rocky Mountain Medical Con- 
ference to be held in Denver, May 9-11. Mr. 
Sethman reviewed briefly the scientific pro- 
gram to be presented to the Conference and 
urged physicians to plan to attend it. 

Dr. John H. Bridenbaugh, Billings, who had 
been appointed by President Fredrickson to 
represent this association at a meeting of the 
American College of Radiology, was then asked 
to present a brief report of this meeting to the 
delegates. Dr. Bridenbaugh pointed out the need 
for the organization of definite plans for de- 
fense against atomic attack. He stressed the 
need for mobilization of Montana physicians so 
that they might be able to extend medical as- 
sistance in the treatment of those injured in 
neighboring states who might suffer from atomic 
warfare. Dr. Bridenbaugh reported that the 
Armed Forces Institute of Pathology had much 
information available on civilian defense and 
suggested that component societies might bor- 
row this material and information for presenta- 
tion to their members. 

The House of Delegates recessed for luncheon 
at 12:00 noon. 





At 2:00 p.m. the House of Delegates recon- 
vened in the Rathskeller of the Placer Hotel, 


The following report of the Industrial Welfare 
Committee was presented by Dr. R. B. Richard- 
son, Great Falls, Chairman: 


I have just returned from the Eleventh Annual 
Congress on Industrial Health held in Atlanta, Geor- 
gia. I shall not make any attempt to report on the 
full meeting, but only on those parts which seemed 
to me to be outstanding. A significant discussion 
was held on the screening program carried out by 
the Georgia Department of Health. It sent screening 
teams composed of technicians into industrial plants. 
Reports of their investigations were made to the 
medical members of the State Board of Health. The 
following tests were made: Height and weight; 
miniature chest film; a blood test for sugar; oral 
examination, including teeth; and urinalysis. These 
tests cost Georgia’s Health Department $1.36 per 
person. Seventy-two per cent of the population, 
where the tests were made, took the tests and it 
is expected to cover the whole state of Georgia 
in this same manner. 

Abnormal findings were reported to the designated 
family physician and the patient was referred by 
the Georgia Department of Health to the family 
physician. Doctor Petrie, the head of the Georgia 
Department of Health, is very pleased with the case 
findings and statistical results to date. 

The other discussion which was of interest related 
to the plans which are being formulated on civil 
defense in industry in case of a bombing catastrophe. 
These plans were in the process of development 
and the speaker outlined what the committee, which 
had been appointed by the President, had decided 
up to date. It is recommended that in whatever 
localities industrial plants of any size are located 
with a physician in charge, that this physician 
correlate his plans for first aid to any injured 
people in industry with those of the civilian defense 
committees in his community. 

The other phase of my report has to do with 
our relationships with the Industrial Accident 
Board. It is to be remembered that the recent 
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chairman of the Industrial Accident Board had made 
several recommendations at various times. One rec- 
ommendation related to the length of time that an 
injured person may be treated. He felt that any 
injured person should be treated until he had made 
as complete a recovery as possible and that there 
should be no limit on the time set for treatment 
of the injured people under the Industrial Accident 
Board; also, there should be no limit to the medical] 


expense, except that covered in the fee schedules. 
In the final report of the Industrial Accident Board 
for the year 1950, tl! chairman also states that he 


is very interested in a 
clients of the Industr 
the Montana Medical 
ord as favoring alte 
pensation Act so as 


Rehabilitation Center for 
ial Accident Board. I think that 
Association should go on rec- 
ration in the Industrial Com- 
» remove the limit on the time 


that an injured person may be treated under the 
Industrial Accident Board expense and that there 
be no limit to the medical expenses allowed. 

The American Medical Association has been very 


interested in recent years in holding industrial wel- 


fare conferences in rious states. I feel that con- 
siderable good can ome from such group gather- 
ings. These conferences should be in the form of 
panel discussions which include industrialists, 


working men, the public 
dustrial Accident Board 
profession. 


health personnel, the In- 
members and the medical 


This report was placed on file and the recom- 
mendations of this committee were then acted 
upon separately. Dr. Richardson moved that 
the Montana Medical Association write a letter 
to the Chairman of the Industrial Accident 
Board stating that this association favors the 
amendment of the Workmen’s Compensation Act 
to provide complete coverage for injured in- 
austrial workers, with no limit upon the length 
of time such workers may receive treatment 
of their injuries; and that there be no limit to 
the amount paid by the Industrial Accident 
Board for medical care in the treatment of such 
injured persons This motion was seconded 
and carried. 

It was then moved, seconded and carried that 
the Montana Medical Association agree to ac- 
tively participate in the planning of an Indus- 
trial Welfare Conference in this state. 

Dr. David J. Almas, Havre, presented a brief 
report on behalf of the Industrial Accident 
Board Committee. Dr. Almas informed the 
members of the House of Delegates that a short 
time ago the Industrial Accident Board an- 
nounced an increased fee schedule. He also 
reported that his committee had suggested the 
appointment of a medical referee to the Mon- 
tana Industrial Accident Board and that the 
board had agreed to consider such an appoint- 
ment. 

There being no recommendations by this com- 
mittee, President Fredrickson placed the report 
on file. 

President Fredrickson then asked Dr. F. S. 
Marks, Billings, Chairman of the Mediation Com- 
mittee of this association, to present the report 
of that committee, as follows: 

Delegates will recall 
annual meeting in Bozeman during 


Members of the House of 
that at the last 


July, 1950, an amendment to the By-Laws was 
adopted, providing for the establishment of a Me- 


diation Committee. In adopting this amendment to 
the By-Laws, the Mediation Committee was in- 
structed by the House of Delegates to prepare rules 
and regulations for the operation of the committee 
and to submit them to the Council and to the House 
of Delegates for final approval. 

Your Mediation Committee has prepared the rules 
and regulations in accordance with the instructions 
and will distribute a copy to each delegate. (The 
rules and regulations were then read and reviewed 
carefully for the information of each delegate.) It 


is suggested that the House of Delegates approve 
these rules as prepared by the Mediation Commit- 
tee. Some changes will be needed as experience 


may indicate. Your 
that the proposed 
to govern the 


committee, however, believes 
rules provide adequate principles 
operations of this committee. 
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This report was ordered placed on file by 
President Fredrickson, there being no objection. 
Dr. H. W. Gregg, Butte, acting as Secretary of 
the Council of this association, then presented 
the following report: 


After a joint meeting of the Council and Media- 
tion Committee, your Council, in executive session, 
carefully reviewed the rules and regulations pre- 
pared by the Mediation Committee to govern its 
proceedings. It is the recommendation of your Coun- 
cil that this House of Delegates accept the report 
of the Mediation Committee and that the rules and 
regulations as proposed by that committee be ap- 
proved and accepted. 


It was moved by Dr. George G. Sale, Missoula, 
and seconded by Dr. G. M. Donich, that the 
report of the Council be accepted and the rules 
and regulations to govern the proceedings of 
the Mediation Committee as proposed be adopted. 

After a full discussion it was moved by Dr. 
W. F. Cashmore and seconded, that the proposal 
of the Mediation Committee be recommitted to 
that committee in order that legal counsel and 
advice might be obtained. Motion carried. 

Dr. Donich moved that the House of Delegates 
of this association vigorously support the econ- 
omy program of Senator Byrd and urge Con- 
gressmen from Montana to support efforts to 
balance the budget of the United States by re- 
ducing non-defense expenditures so that Ameri- 
can freedom will be preserved and the nation 
redeemed from tax accomplished socialism. This 
motion seconded and unanimously carried. 


The following resolution was then presented 
by Dr. W. E. Harris, Missoula delegate from the 
Western Montana Medical Society: 


Whereas, Frank David Pease, 
practice of medicine in Missoula in 
ticed clinical medicine and pathology 
tired in August, 1948, and 

Whereas, Charles Ralph Thornton, M.D., 
medicine and surgery in Missoula from 
he retired at the close of 1946, and 

Whereas, Allen Richard Foss, M.D., practiced med- 
icine in Missoula from 1922 until he retired from 
practice and from the Chief Surgeonship of the 
Northern Pacific Hospital in January, 1948, and 

Whereas, These doctors have at all times been 
members in good standing of the Western Montana 
Medical Society and of the Montana Medical Asso- 
ciation; therefore be it 

Resolved, That the Western Montana Medical So- 
ciety request the Montana Medical Association to 
elect Dr. F. D. Pease, Dr. C. R. Thornton and Dr. 
A. R. Foss honorary members. 


Dr. Harris moved and Dr. R. D. Weber sec- 
onded that this resolution be adopted and that 
Dr. Pease, Dr. Thornton and Dr. Foss be elected 
to honorary membership. Motion carried. 

Dr. Harris then presented the following reso- 
lution and moved its adoption: 


M.D., began the 
1905 and prac- 
until he re- 


practiced 
1918 until 


Whereas, The Principles of Medical Ethics of the 
American Medical Association states in unqualified 
terms that it is unethical for a physician to derive 
profit from the sale of drugs or appliances, and 

Whereas, The Montana Medical Association has 
adopted a similar code, to wit, “that it oppose the 
establishment of physician-owned clinic pharmacies 
as not only grossly unfair to pharmacy and pharma- 
cists, but also as certain to result in resentment 
upon the part of pharmacists at the very time when 
conditions are such as to make imperative the 
utmost cooperation and friendliness between medi- 
cine and pharmacy and does condemn physician- 
owned clinic pharmacies as unethical, unwarranted 
and detrimental to good medical and pharmaceuti- 
cal service.” Now therefore, be it 

Resolved, That the Western Montana Medical So- 
ciety hereby affirms its belief in these ethical con- 
siderations and gives them support by respectfully 
requesting that its members avoid adverse publicity 
such as we judge to be the inevitable result of neg- 
lecting either the letter or the spirit of our code. 
Such neglect would reflect the entire profession in 
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an unenviable light, as well as rouse specific ques- 
tion as to the motive of those responsible and be 
it further 

Resolved, That a py of this resolution be pre- 


sented to the House of Delegates at the Interim 
Meeting of the Montana Medical Association by our 
delegates at Helena, March 16-17, 1951, and that a 
copy of this resolution be sent to the Board of 
Trustees of the American Medical Association, the 
Retail Druggists Association of Missoula and the 
Montana State Association of Retail Druggists. 
After the motion to adopt the resolution was 
seconded, several delegates spoke in opposition 
to it, inasmuch as a similar resolution had been 
adopted by the House of Delegates last July and 
inasmuch as the terms of the proposed resolu- 
tion were rather general and uncertain. The 
motion to adopt this resolution failed to carry. 
The following resolution was then presented 
by the Secretary-Treasurer, Dr. E. H. Lindstrom: 


Whereas, E. H. I trom, M.D., of the MPS Claims 
Committee, has re nmended that an advisory 
mittee from the ut s county 
invited to meet Ww the MPS 
once each month, 

Whereas, The MPS B 
ing of Dec. 30, 195 


com- 
medical societies be 

Claims Committee 
ard of Trustees, at its meet- 
oncurred with the recommen- 


dation of E. H. Lindstrom, M.D.; now therefore be it 
Resolved, That this Board of Trustees hereby rec- 

ommends to the He ‘ f Delegates of the Montana 
Medical Association that each of its constituent 
county medical societies elect from among its mem- 
bers a representative to act as a liaison officer 
between such count nedical societies and the Board 
of Trustees of M I Physicians’ Service; that 
the duties of suc l son officer shall be as fol- 
lows, to wit: 

1. To, at the discrs n of the local county medical 
society, attend meetings of the MPS Claims Com- 
mittee held ea ‘uesday at 1:00 p.m in the 
City of Helena, State of Montana, and 

2. To receive ( and/or recommendations 
from the local medical society and trans- 
mit the same Board of Trustees MPS, 
and 

3. To serve as a ect officer between the em- 
ployees of Mont Physicians’ Service and the 
local county me¢ society. 

That immediatel ipon the election of such a 
liaison officer by local county medical society, 


1ison officer shall be transmitted 
MPS and the Board of Trustees 


the name of said li 
to the office of the 
of MPS. 


It was moved, seconded and carried that this 
resolution be approved and component societies 
asked to appoint such a liaison officer. 

After announcing that it would be necessary 
for the House of Delegates to convene at noon, 
Saturday, March 17, for final consideration of 
the proposed amendments to the By-Laws, this 
session of the House was recessed at 3:45 p.m. 





The last session of the House of Delegates was 
called to order by President C. H. Fredrickson 
at 11:45 a.m., Saturday, March 17. The Secre- 
tary-Treasurer called the roll and announced 
that more than a quorum was present. 

The Secretary-Treasurer then read the pro- 
posed amendments to the By-Laws to create the 
office of Assistant Secretary-Treasurer. These 
proposals are as follows: 


words “the Secre- 
Secretary-Treas- 


Under Article V 1dd after the 
tary-Treasurer,” The Assistant 
urer.” 

Under Article Section I, 


VIII paragraph (a), add 


after the words Secretary-Treasurer,” “an As- 
sistant Secretary-Treasurer.” 

Under Chapter I\ 1dd the following new section: 
“Section 7. The Assistant Secretary-Treasurer shall 


be an ex-officio member of the Council, the House 
of Delegates and of ll committees, but without the 
right to vote. He shall assist the Secretary-Treas- 
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TECHNICAL EQUIPMENT CORPORATION 
DENVER COLORADO 


ALL THAT OUR NAME IMPLIES 
SCIENTIFICALLY SERVING MEDICINE 


We Sell — We Service 


@ Kelley Koett, the pioneer in x-ray equipment since 
1900, still the leader 


@ Tracerlab, Incorporated 


@ Phillips Electron Microscopes — X-Ray Diffraction 
Equipment 


@ Beckman Spectrophotometers — p.H. Meters 
@ Dupont Films, Chemicals and Accessories 


Our courteous, friendly staff of engineers can help solve your 
problems on new installations or service on your 


old equipment. 
Call, Write or Come to See Us 


TECHNICAL EQUIPMENT CORPORATION 


GLendale 4768 2548 W. 29th Avenue 
DENVER, COLORADO 
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The Cow That 
Can’t “Run Dry” 


Sandy Johnson showed me his 
Jersey cows last week. It was a warm 
day and they were all under the trees 
near a watering trough. 

And darned if one cow wasn’t pump- 
ing water into the trough! It’s a fact— 
she’d raise the pump handle with her 
nose, and use her throat to push it 
down again. 

“That’s Mabel,” Sandy explained. 
“Sometimes they drink that trough 
dry, and she’s learned how to fill it 
again. But she doesn’t know her own 
strength—turns the place into a swamp 
if we don’t watch her.” 

From where I sit, Mabel isn’t the 
only one who doesn’t know where to 
stop. For instance, people who carry 
their ideas too far—like those who 
would tell a man how to practice his 
profession . . . like those who would 
tell their neighbors what beverage to 
choose. I prefer a glass of beer with my 
meals. I know that a lot of other peo- 
ple prefer milk. But nobody ought to 
insist on “‘herding”’ others to his way 


of thinking. 


Copyright, 1951, United States Brewers Foundation 





urer in the discharge of his duties. In case of the 
Secretary-Treasurer’s death, resignation, removal or 
inability to function, he shall serve as Acting Secre- 
tary-Treasurer and shall assume all of the duties 
of this office until the next session of the House 
of Delegates.” 


Dr. W. B. Cox, Missoula, moved and Dr. Malee 
seconded that these amendments be adopted. 
Motion carried. 


Dr. Louis W. Allard presented a supplemental 
report of the Interprofessional Relations Com- 
mittee for the information of the delegates. He 
announced that his committee had met with 
representatives of the Hospital Association, the 
professional nurses group and the practical 
nurses group to discuss means of certification 
of practical nurses. He indicated that several 
hospitals would cooperate in a program of train- 
ing for practical nurses. There being no further 
business, the House of Delegates adjourned at 
12:15 p.m. 


The following delegates and alternates were 
present during the meetings of the House of 
Delegates: 


Cascade County: F McPhail, Great Falls; Dora 
Walker, Great Fall F. D. Hurd, Great Falls; C. F, 
Little, Great Falls; I B. Richardson, Great Falls, 
and F. H. Crago, Great Falls 

Fergus County: |! I Eck, Lewistown, and P. J 


Gans, Lewistown 


Flathead County: \ G. Tanglin, Polson, and J. 
W. Isgreen, Whitef 


Gallatin County: D. ‘ Epler, Bozeman. 


Hill County Medical Society: A. W. Axley, Havre, 
and D. J. Almas, H re 


Lewis and Clark County: W. F. Cashmore, Helena; 


J. J. McCabe, Heler ind D. T. Berg, Helena 
Mount Powell County: J. J. Malee, Anaconda, and 
G. M. Donich, Anaconda 
North Central Montana: P. S. Cannon, Conrad 
Silver Bow County: H J. Sannan, Butte; H. D. 
Rossiter, Sheridan; R. L. Casebeer, Butte; S. V. Wil- 
king, Butte, and R. F. Peterson, Butte. 


Southeastern Montana: S. A. Olson, Glendive, and 
R. D. Harper, Sidney 


Western Montana: \\ EF. Morrison, Missoula; W. 





E. Harris, Missoula; H. M. Blegen, Missoula; R. D. 
Weber, Missoula; J. M. Nelson, Missoula; W. B. Cox, 
Missoula; C. P. Brooke, St. Ignatius, and G. G. Sale, 


Missoula. 


Yellowstone Valley: Louis W. Allard, Billings; R. 


E. Benson, Billings: D. E. Hodges, Billings; T. R. 
Vye, Billings; J. H Bridenbaugh, Billings; L. G. 
Russell, Billings, and M. M. Gerdes, Billings 





GREAT FALLS CONFERENCE 


The second annual Great Falls Medical-Surgi- 
cal Conference will be held in Great Falls, 
June 25 and 26, 1951. Speakers already chosen 
for this year include Dr. Stanley O. Hoerr, Staff 
Surgeon of the Cleveland Clinic; Dr. John Parks, 
Professor of Obstetrics and Gynecology at George 
Washington University School of Medicine; Dr. 
R. V. Platou, head of the Department of Pedi- 
atrics at Tulane University; Dr. Stewart G. 
Wolf, Jr., Associate Professor of Medicine at 
Cornell, and Dr. D. A. Dowell, Assistant Pro- 
fessor of Radiology at Creighton University. 
The Cascade County Medical Society will be 
host to the Conference, as in 1950, and Dr. 
William E. Sullens of Great Falls is Chairman 
of the Program Committee. 
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Which 
specialty 


does NOT 


AY 
SS 
s 


‘\ or ¥ use 


SY 
Ss 


Detail: Early anatomical representation, 
Chino, from Cleyer, Medicina Sinica, 1682 


thyroid ? 


There is one—pathology—but it is difficult to name any other medical 
field in which thyroid is not prescribed at some time. While specific 
indications vary, all physicians agree that a standard stable 
preparation is desirable. ‘Tabloid’ brand Thyroid U. S. P. is such a 
preparation. As pioneers in the development of standardized 

thyroid medication, Burroughs Wellcome & Co. continues to provide 


a thyroid preparation of constant potency. 


THYROID, ‘B. W. & CO." 


IN FOUR USEFUL STRENGTHS: 









gr. ‘A gr. 1 gr. 2 gr. 5 








& BURROUGHS WELLCOME & CO. (u.s.a.) INC. TUCKAHOE 7, NEW YORK 








NEW MEXICO 
Medical Society 











Leland S. Evans 


Dr. Leland S. Evans of Las Cruces was in- 
stalled as President of the New Mexico Medical 
Society May 3, during the Sixty-ninth Annual 
Session of the Society. 

Dr. Evans was born 
May 20, 1909, in Bell 
County, Texas. He at- 
tended local schools 
and was graduated 
from the Temple High 
School in 1925. In 
1929, he received his 
Bachelor of Arts de- 
gree from the Univer- 
sity of Texas and in 
1933 he received his 
Doctor of Medicine 
degree at the Univer- 
sity of Texas Medical 
School. 

His internship began 
at the John Sealy Hospital in Galveston, Texas, 
in 1933 through 1934, with the second year of 
internship spent in El Paso, Texas, at the El 
Paso City-County Hospital. 

In 1935, he moved to Las Cruces and began 
active practice, being associated with the late 
Dr. R. E. McBride, one of the organizers and 
founders of the New Mexico Medical Society. 
This association continued until 1942 when he 
entered active military service. 

Three and one-half years were spent on active 
duty with the Army, serving in the Air Corps. 

He is an active member of the Dona Ana 
County Medical Society, serving as President in 
1937-1938, and as Secretary from 1946 through 
1950. He served as a member of the Council 
of the New Mexico Medical Society from 1946 
to 1949. He is a member of the American 
Academy of General Practice. 

He has been a member of the Lions Club at 


Las Cruces since 1935, serving as President in 
1937-1938. 








Obituary 


LEO B. COHENOUR 


Leo B. Cohenour, M.D., Albuquerque, died 
April 25, 1951, at his home of a heart attack. 
Dr. Cohenour was born in 1891, and was a 
graduate of the University of Colorado in 1918. 

Dr. Cohenour was active in the medical pro- 
fession in Albuquerque for thirty-two years, and 
served as Secretary of the New Mexico Medical 
Society for eighteen years. He was a Fellow of 
the American College of Surgeons and a Fellow 
of the American Medical Association. During 
World War II he was in charge of procurement 
and assignment for the Army Medical Corps in 
New Mexico. 

Dr. Cohenour served in World War I with the 
Navy. He was active in Masonic bodies, being 
a member of Albuquerque Lodge No. 60, mn. t. 
and A. M., York Rite, Ballut Abyad, Temple of 
the Shrine. He was also a member of Hugh 
Carlisle Post of the American Legion, and of 
the Albuquerque Country Club. 
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NEW MEXICO MEDICAL SOCIETY 
Annual Committee Reports 


Basic Science Committee 
A meeting was he in Santa Fe November 4, 
Dr. Raymond Young Chairman of the 

year and member of the 


1950. 
committee 





last Basic Science Board, 
was also asked t ittend. 

The report made yy the committee at the last 
state meeting was iewed. Most of the ground- 
work for the following suggested changes in the 
Basic Science law s done by last year’s committee, 


1. The fee for examination should be raised to 





$50, and the fee examination within one year 
should be $25. The fee for license by reciprocity, 
or re-examinatic ifter one year should be raised 
to $50. The reason for this increase in fees is to 
give the ff ent income to employ a full- 
time lay secreta 

2. The office of t full-time lay secretary should 
be in the State Cay Building 

3. The hiring of t lay secretary by the Secretary 
of State should b bject to the approval of the 
Basic Science Boar nd provision should be set 


forth for discharging her at the 


board. 


discretion of the 





4. The place o nation should be specified 
to be some plac onnected with the healing 
arts. 

5. The frequen: examination should be spec- 
ified, and we suggest that they be held quarterly. 

6. It is suggeste t special examinations be 
abolished. 

7. The questior waiving xXaminations for 
eanbaes employed institutions was discussed, 
and disapproved neiple. We that this 
matter should be ‘ red to the slative com- 
mittee with the fo ng suggestions: 

a. If they are ved a waiver of the Basic 
Science examir on while employed in a state 
institution, should be required to take 
the examina before they are eligible for 
license by I State Board of Medical Exami- 
ners, 

b. That the Stat Medical Society and the State 
Board of Me Examiners, and the Basic 
Science Boar 1im any responsibility as 
to qualificatio1 f these n 

\ SER ‘HTOL D, M.D., Chairman, 
— 
Board of Supervisors 

Your Board of ervisors wishes to thank the 
physicians of the § ety for their cooperation in 
making the board effective both as to helping im- 
prove public relatior in a general way and specifi- 
cally in the way physicians against whom com- 
plaints have been rdged have responded to recom- 
mendations of the board. Our Society was about 
the twelfth of the hirty-four that have Grievance 
Committees to get such a committee or board of 
supervisors (as oul called) to functioning. In 
summary, the foll ng is an outline of our board's 
duties and power 

“The board investigates and supervises the ethical 


deportment of the nbership of the Society, makes 


periodic recommendations for improvement of pro- 
fessional conduct may prefer and prosecute 
charges’ before he uppropriate judicial bodies 
against any physician deemed by the board to be 
guilty of unprofessional conduct. However, it does 
not have final juri ection or the authority to dis- 
cipline a physician (grand jury power) 
“Complaints are received from any lay or pro- 
fessional person, and an informal investigation is 
first conducted either by the board as a whole or 
one or two member! designated by the chairman. 
If no disciplinary ection is indicated by such in- 
vestigation, and bot! complainant and physician 
are willing to accept the advice of the board, the 
matter may be considered as settled—(This is the 
way about half o e cases that have come to the 
board have been settled) If the board is unable 
to reconcile diffe es over fees charged by 4 
Society member, it may determine by a majority 
vote the fee it deer fair and proper. Should the 


and then fail to abide 
> the Board of Councilors 
ngs If he does not agree to 
nprofessional conduct may be 


physician agree to 
by it, he will be cite 
for contempt procees 
the fee, charges 
filed. 

“When informal iny 
ary action, the ent board, with the exception of 
the member whose county is involved, considers the 
matter formally and further action is determined by 
majority vote. The board may file charges with a 
county Board of Censors, the councilor of the ap- 
propriate district, t Board of Councilors, the 





estigation indicates disciplin- 
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One of the largest stocks of ethical drugs, medical and 
surgical supplies and equipment is right at your finger- 
tips—for ours is one of the few such complete services 
of its kind. 


The personnel of our large drug department is con- 
stantly watching for new pharmaceuticals, chemical 
compounds, and related products to be added to the 
stock, enabling us to fill your order promptly. 


When in need of any item, all you have to do is drop us 
a line, or if urgent, wire or phone us and your order 
is on its way. 


No matter what your requirements may be— in any 
emergency, remember P&H .. . we are ready to serve 
you day or night. 


| at Your Ginger Tips—THE NORTHWEST'S | 
_|Most Complete Drug Stock 


RM-651 


PHYSICIANS & HOSPITALS SUPPLY CO., INC. 


412-418 South Sixth Street MINNESOTA 
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Western Newspaper Union 
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DON’T DEPEND 
An" LUCK 


4 FOR 
‘AUTOMOTIVE 
SERVICE 


Visit Denver's 


LEADING 
SERVICE CENTER 


Where You Get 
Quality at a 
Fair Price! 


Open Evenings ‘Til 9 




























State Board of Me Examiners, or any criminal 
court.” 

The following reakdown of the twenty-two 
complaints against twenty New Mexico physicians 
in ten New Mexi ommunities that have come 
before the board ring its eighteen months of 


existence: 


rTLEMENT 





Favor Favor Pend- Refer- 
Fees Pt M.D ing red 
Ob. 
Surg 
Med 4 2 


Professional ¢ 
Professional 

Competence l 
License Deficier 


Totals 2 9 9 


that th 


Thus it car n the 
rotect the 


equally as mucl 


Oard functions 


physican against 





unjust accusatio to protect the public from un- 
scrupulous or ur members of the profession 

Our board woul ce to make the following gen- 
eral recommend 

1. The physiciar ke it a practice to have a 
clear understandi ith each patient concerning 
the charge for sé to be given 

2. That he be n the charg is just before 
turning a delir count over to a collection 
agency and try to n if patient is financially able 
to pay regular > 

3. That time, bility, service rendered, and 
value patient fee service has been to him and 
patient’s ability ill be considered 


1. That we e it a 
check ourselves 
sional conduct 


point to 

nciples of ethics 
follow 

( DUE BUNCH, M.D., Ch 


— 


periodically 
and profes- 


1irman 


Cancer Committee 
activities the 


The 


Cancer ( 








Sommittee were 
seriously handicay n 1950 by the untimely death 
of Dr. Cranford ithirt of the Health Depart- 
ment, Chief of t Cancer Division, and the failure 
of the American ( ‘ Society, New Mexico Divi- 
sion, to raise en inds to meet the 1951 budget. 
An agreement | yveen worked out with the 
Health Depart: I nder Dr. Douthirt’s direction 
and with the New Mexico Cancer Society, whereby 
certain diagnost 1d laboratory costs would be 
defrayed from De} ent of Health funds allocated 
to this division the funds from the Cancer 
Society would b é in assisting medical-indigent 
patients suffering h cancer to obtain necessary 
treatment Failu f the annual campaign to raise 
sufficient money he New Mexico Cancer Society 
sharply curtaile program. 


At the present t there are five cancer detection 
centers in New M They are: Aztec, San Juan 
County; Carlsbad \ddy County Clayton, Union 
County; Los Alar Los Alamos County; Santa Fe, 
Santa Fe Count The Health Department reports 
some difficulty ir taining reports of cancer cases 
as required by law rom physicians In general, the 
reporting of these neer cases by clinics has been 
good. Through irtesy of the New Mexico De- 


partment of Hea the reported cases of cancer 
from 1946 to 1950 shown in the enclosed table.* 
The number of reported cases has increased each 
year, but on the | s of these reports it cannot be 
said that thers been an absolute increase of 


cancer in the Sta 


reported. 


New Mexico for the period 


MURRAY FRIEDMAN, M.D, Chairman. 


*Not reproduce ré 


cc 


Committee on Diabetes Detection 


Prior to the drive in November all the County 
Medical Societice contacted by mail and they 
were sent the 1 ry forms to request publicity 
information, lite e, posters, and drugs for urine 
tests from the American Diabetes Association in 
New York City Following this drive, all the 
societies were and were asked to 


written to 
advise me by to the outcome of 


grams. 


their pro- 


in reviewing tl vork done, I think that for the 
most part the was successful Six of the 
sixteen counties not reply to the two letters the 


committee sent t t I I would urge that at the 
coming state mee e the delegates be advised of 
this fact that yo mmittee cannot function prop- 
erly without the nified support of each county 
society. 

BENJAMIN BARZUNE, M.D., Chairman, 
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Of Special Interest to General Practitioners and Specialists 


Fifth Annual 


Kocky Whountain Cane 
Conference 


DENVER e COLORADO 


July 11 and 12, 1951 


Eight Distinguished Guest Speakers 


W. Edward Chamberlain, M.D., Philadelphia.........................-.....--- Radiology 
Oscar T. Clagett, M.0., Rochester, Milvwh........0....40..0eee Surgery 
©. Giwnd Magpart, M1.D., BORBGIR...... .......-02s0ccereseressenenee Orthopedics 
John H. Lamb, M.D., Oklahoma City....................2222--.---------+---00 Dermatology 
Walter L. Palmer, M.D., Cotengi......................2...unel Internal Medicine 
Damees TRE, BEE)... ROB RIID. ac iiccncchetigrencincse<0escscessisisiensteseeleneeee Gynecology 
Frank B. Queen, M.D., Portland, Oregon.... = soiestlinncsceatnleanaaeamitalal Pathology 
Robert A. Scarborough, M.D., San Francisco...........................-++---- Proctology 


ROUND-TABLE DISCUSSION 
NON-SCIENTIFIC BANQUET 


For Hotel Reservations, Write to Cancer Conference, 
225 West Colfax, Denver, Colorado 


NO REGISTRATION FEE 


Sponsored by Colorado State Medical Society and Colorado Division, 
American Cancer Society 
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YORK 
PHARMACY 


Denver’s Finest Prescription Store 
J. GLEN MATSON, Owner 


Free Delivery 
Phone FR. 8837 


2300 East Colfax Avenue at York Street 
Almay Cosmetics 











NURSES’ OFFICIAL REGISTRY 


Endorsed by District No. 2 
Colorado State Nurses’ Association 
American Nurses’ Association 


REGISTERED NURSES 
PRACTICAL NURSES 
Nursing Service for All Community Needs 
KEystone 0168 
Argonaut Hotel 


Colfax and Grant, Denver 











Famous for over 52 years as Denver's 
finest and purest drinking water. 
®@ Endowed by Nature with the ideal amount 
of fluorine, 1.3 parts per million 
®@ Contains no added chemicals 


®@ Recommended by Doctors for baby formulas, 
stomach and kidney disorders 





® Scientific distilling process removes all 
minerals 

© Aerated, to remove flat taste of other distilled 
waters 

® Recommended by Doctors for baby 

formulas, allergies, prescriptions and sterilizing 
instruments 


Order Now At Your Pharmacists 
or call TAbor 5121 


DEEP ROCK WATER CO. 


Denver, Colorado 


614 27th Street 








Advisory Committee on Insurance Compensation 
It has come to the attention of the committee 
that there is much irregularity in testimony pre- 


sented in the courts. The committee has undertaken 
an investigation of the way this matter is handled 
in other states Considerable progress has been 


made in the East and Middle West. One of the best 
plans we found was that in which the State Medical 
Society set up a so-called “Medical Testimony Com- 
mittee” to cooperate with the court and the Bar 
Association. This mmittee reviews the testimony 
when complaints are made about irregularity, and 
when it finds ther ire grounds for such complaints, 
the persons involved are informed, and in most 
instances the problem is cleared up. It is our belief 
that such a committee could Operate in conjunction 
with the Medical Board of Supervisors. The Ad- 
visory Committee Insurance Compensation would 
like to present recommendation for your con- 
sideration. 

The committee r« 





’mmends that the State Society 





use its influence with the State Legislature to make 
changes in the State Compensation Act. There are 
sections in the act which are confusing to the mem- 
bers of the medical profession and cause them to 
spend needless tir in court. There should be a 
Compensation Con issioner to review cases and 
obtain adequate rect information for reaching 
decisions, and it w 1 be well to consider a Medical 





Board to assist hin 
LEWIS M. OVERTON, M.D., Chairman 


en 


Committee on National Emergency Medical Services 

This committee January, 1949, presented to 
Governor Thomas Mabry and to the New Mexico Medi- 
cal Society a tentative major disaster plan for the 
communities in New Mexico. This plan was approved 
by the Council on National Emergency Medical Serv- 
ices of the A.M.A. It was an outline, basic plan for 
mutual assistance organization, of definition of 
essential functions supplies and of liaison with 











outside agencies sucl is the American Red Cross, 
federal agencies, nd other state organizations as 


indicated that 


fire, police, transportation, ete I 
eventually will include meas 


future medical p 





ures to minimizé the effects of biological and 
chemical warfare well as those of atomic war- 
fare. No officia tion was taken by any state 
authorities and hairman was advised by the 
Governor to hold this medical plan in abeyance. 
Therefore, the cl rman advised the House of Dele- 
gates, in May, 19 that individual, interim plans 
be initiated in ommunities under the leader- 
ship of county medical societies. 

In 1950 the activities of this committee, which also 


is the State Med Advisory Committee for New 
Mexico Department Civilian Defense, were chiefly 
concerned with spects of advancing the state 
medical plan for ilian defense The first was 
greatly detailing nd enlarging on the above-men- 
tioned basic outlir plan. was done in accord- 
ance with advan nformation in May, 1950, and 
approval of the incil on National Emergency 

















Medical Service ff the A.M.A The administrative 
and combat experience of the chairman in carrying 
out similar war-time plans were incorporated in 
this plan. Ideas fro several other states were 
also incorporated Therefore, our committee’s medi- 
eal plan of June, 150, had the details and principles 
which were later published in “The Federal Master 
Medical Plan,” at the end of 1950, by the Federal 
Civil Defense Administration, in the publication, 


“Health Services d Special Weapons Defense.’ 


Copies of this book were mailed to all county medi- 
cal societies and all community medical civil defense 
chairmen by the hairman On July 14, 1950, the 
chairman prese! I ur committee’s Medical Plan 
for Civilian De n New’ Mexico to the newly- 
appointed State M ical Director, Dr. James R 
scott. 

After nine mot very few of our committee's 
recommendatio sented on July 14, 1950, have 
been carried out This is chiefly due to the lack 
of a trained ci\ lefense assistant to the State 
Medical Directo shortage of medical personnel 
on his staff wl has not been rectified but con- 
trarily made worse by the death of Doctor Douthirt 
and the resig n of Doctor McIntyre, with no 


replacements t l 

There is at pre no adequate information source 
in the office of the State Medical Director for the 
continuous pro authoritatively answering the 
many questions f m various parts of the state 
on medical civil roblems and continuous coordi- 


nation, in a cor itive manner, at state level, of 
authoritative in nation and policies. 

There has been made a rough inventory of certain 
essential medical supply houses This revealed a 


meager supply of needed items for large scale needs 
of atomic disaste1 Regional stock piles of these 
items should be available as soon as possible. These 
will come from the federal government and from 
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MILD HYPERTROPHIC ARTHRITIS 


OF LUMBOSACRAL JOINT 


and 


TENDERNESS OF eRECTOR SPINAE MUSCLES 


i 


Photograph of patient 27 
years old. Trouble began 
nine months ago when 
lifting her baby as it 
grew toward one year 
of age. Back pain at 
lumbosacral joint is per- 
sistent; radiating to the 
abdomen. Made worse 
by cold damp weather 
and prolonged walking. 


Camp Orthopedic Su 








Sa td 


pp 


f 





‘a 


Patient experiences great 
relief with application of 
Camp reinforced Lumbo- 
sacral Support. Rest and 
support is given to the 
lumbosacral joint, its liga- 
ments and to the erector 
spinae muscles, thus im- 
proving the body me- 
chanics, note especially 
the decreased dorsal 
curve. The downward 
pull of the gluteal muscles 
on the posterior crests 
of the ilia js relieved. 


orts help many patients 


suffering from osteo-arthritis of the spine 


When the dorsal region of the spine is involved, higher 
supports than the one illustrated are provided by Camp. 
All lend themselves readily to reinforcement. 


CAMP Sys 


S. H. CAMP & COMPANY ° Jackson, Michigan 


World's Largest Manufacturers of Scientific Supports 


OFFICES IN NEW YORK ° 


CHICAGO * WINDSOR, ONTARIO * LONDON, ENGLAND 














WHEATRIDGE FARM DAIRY 


COMPLETE LINE OF GRADE A 
DAIRY PRODUCTS 


Special Milk for Babies 
DELIVERED TO YOUR DOOR 
We Have Our Own Cows 
8000 West 44th Ave. 


GL. 1719 ARVADA 220 








RESTAURANT 240 


MISS M. E. GABRIEL, Prop. 


SERVING TRADITIONALLY GOOD 
FOOD AT MODERATE PRICES 
HOURS: 11:00 A.M.—2:00 P.M.  4:30—7:30 P.M. 


SUNDAYS: 12 Noon to 7:00 P.M. 


Closed Wednesdays 
240 Broadway Denver, Colo. 


SPruce 2182 








We Cater to the Medical Profession 


CASCADE LAUNDRY 


10 Per Cent Discount If You Bring Your 
Laundry in 
HAND DRY CLEANING 
“Deserving of Your Patronage” 
618 East 16th Ave., Denver TAbor 6379 
Charge Accounts Invited 








Denver's Fireproof 


COLBURN HOTEL 


D. B. Cerise is the genial Host and Manager 


@ CONVENIENT — Located only a ten-minute walk 
from the heart of the city. 


@ PLEASANT — Away from — above the noise and 
rush of downtown Denver. 


@ EXCELLENT FOOD — Dining that has satisfied the 
demanding tastes of all patrons. 


@ Visit Our New Cocktail Lounge. 
TENTH AVE. at GRANT ST. 
Phone MAin 6261 Denver, Colo. 
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state civil defense sources. Local hospitals should 
moderately increase their inventories of these es- 
sential items. It is hoped that the American Red 
Cross will give ited assistance in supplying 
certain items neede in local blood bank and local 
blood typing programs 

Nurses and members of the staff of the New 
Mexico State Director of Public Health have at- 
tended courses in Medical Aspects of Atomic War- 
fare. They will act as lecturers and demonstrators 
with aid of motion picture films in two-day In- 
stitutes on Nursing Aspects of Atomic Warfare held 
in fourteen communities in New Mexico during 
March and April 

The American Red Cross first aid instructors have 
arrived in New xico and courses for instructors 
are being held The local instructors are to train an 
estimated 20,000 people in New Mexico. In many 
communities this program has been far advanced. — 

The so-called Federal Master Medical Plan as 
published is so comprehensive that most communi- 
ties in New Mexi ll not need nor can we afford 
to carry out all of the provisions detailed in this 
publication. Mar these provisions must be modi- 

















fied to fit the needs and limitations found in New 
Mexico. ao iw? re mmended that local community 
medical directors and county medieal societies should 
use “Health Service ind Special Weapons Defense” 
as a guide in formulating and implementing com- 
munity and district ivilian defense medical plans 
and as a guide in relations of local plans to state- 
wide planning unt I time when the State Medical 
Director will es blish coordinated, consecutive 
policies and prir ples for New Mexico. The recent 
many questions rising about a state-wide blood 
typing program points up the need for a well- 
defined policy at tate level. A limited, long-time 
program of blood typing by picked technicians and 
mobile teams n t nswer some of the objections 
by many nationa edical authorities to hurried 


mass blood typing eliminate dangers of probable 
technical errors in mass programs. 

In August, 195 regional representative of the 
National American Red Cross came here from St 





Louis for a meeting nd promised that New Mexico 
would have a bl bank for State Civil Defense 
needs. At in meeting in Albuquerque in 
November, 1950, ther American Red Cross repre- 
sentative informe New Mexico Medical Society of- 
ficers, New Mexi Civil Defense officials and the 
chairman that the elay in accepting this blood bank 
and lack of fund 1e to the war in Korea) caused 
a withdrawal t stablishment of a blood bank 
in New Mexico \ promise was made that blood 
would be sent t New Mexico by air from near 
regional blood banl in the event of atomic disaster 

It is emphasize that the New Mexico medical 
civil defense pliar vill progress at a better pace 
when the recommendations of this committee are 
carried out. These were presented to Governor 
Mabry and to Gens 1 Sage in November, 1950, by 
the chairman in person and again to Governor 
Edwin Mechem in personal interview of February 
15, 1951, and again in a letter to the Governor (with 
a copy to General Sage) on April 9, 1951. The 
recommendations are here summarized: That a full- 
time assistant be given to the State Medical Di- 


rector, a physiciar experienced and trained in 
modern major medical disaster planning and organi- 
zation and that adequate funds be provided that he 
may also travel 1 field representative to stimu- 


late continuing interest by community medical civil 
defense personnel nd to assist local organizations; 





funds should be provided for pertinent literature 
for education programs and implementing certain 
special training programs of key medical personnel 
(not provided by he federal program), and funds 
for the purchase supplementary medical supplies 
and certain equipment, educational and training aids, 
such as motion | re films, not provided by the 
federal program nor by federal regional stock piling 

Several member ff this committee have been 
present at some the meetings held in the office 
of the State Mex il Director in Santa Fe during 
the first few months after July, 1950. 

The second phase of activity by this committee 
was in the interests of obtaining official representa- 
tion of organized medicine in the State Civil Defense 
Organization. After the appointment of the chair- 
man in 1948 by Pre lent Travers of the New Mexico 
Medical Society nd in 1949 by President Hannett, 
presentations of the interest of the New Mexico 
Medical Society and of the medical plan for civilian 
defense of our committee were first made to Gover- 
nor Mabry late in 1948 and again in January, 1950. 
The chairman, be se of his residence in Santa Fe, 
has made him ivailable and has given much 
time (averaging nee every week during 1950 and 
1951) when called upon either by General Charles 


Sage, the State Director of Civilian Defense, or by 
Mr. Edward Oakley, the Assistant State Director, 
or by Dr. James R. Scott, the State Medical Director, 
or by the Governor's office. It is hoped these fre- 
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Puma Yon na 


in Whatever your “role” in life, and the modern 

e” 

a woman fills many, the eyes of the public are 

~~ 

= turned on you. Husband, employer, children and 

od 

A friends look at you every day. Do you give as much thought 
nd 


as you should to what they see? Some women have so many out- 





ie side interests that they neglect themselves; others cling to beauty habits formed years ago. Our patrons 
St. 

ise obtain the maximum results with a minimum of effort through their Luzier Beauty Service 

in 

re- 

of- Spend an hour with the Luzier Cosmetic Consultant in your community. Plan a Beauty Program 
the * 

nk 


just for you. Then you can stand in the spot-light and face your audience with perfect confidence. 


= LUZIER’S FINE COSMETICS AND PERFUMES 
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Cook County Graduate 
School of Medicine 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Intensive Course in Surgical Technic, Two 
Weeks, starting July 9, July 23, August 6, August 
20. Surgical Technic, Surgical Anatomy and Clinical 
Surgery, Four Weeks, starting July 9, August 6, Sep- 
tember 10. Surgical Anatomy and Clinical Surgery, 
Two Weeks, starting July 23, August 20, September 
24. Surgery of Colon and Rectum, One Week, starting 
September 17, October 15. Esophageal Surgery, One 
Week, starting October 15. Thoracic Surgery, One 
Week, starting October 8. Gallbladder Surgery, Ten 
Hours, starting October 22. Breast and Thyroid Sur- 
gery, One Week, starting October 1. Fractures and 
Traumatic Surgery, Two Week,s starting October 8. 


GYNECOLOGY— Intensive Course, Two Weeks, starting 
September 24, October 22. Vaginal Approach to Pel- 
vic Surgery, One Week, starting September 17, 
November 5. 


OBSTETRICS—iIntensive Course, Two Weeks, starting 
September 10, November 5. 


MEDICINE—Intensive General Course, Two Weeks, 
starting October 1. Gastroenterology, Two Weeks, 
starting October 15. Gastroscopy, Two Weeks, start- 
ing July 16. Electrocardiography and Heart Disease, 
Two Weeks, starting July 16. Liver and Biliary Dis- 
eases, One Week, starting September 17 


PEDIATRICS—Cerebral Palsy, Two Weeks, starting July 
9. One Year Full Time Clinical Course starting July 2. 


GENERAL, INTENSIVE AND SPECIAL COURSES IN ALL 
BRANCHES OF MEDICINE, SURGERY AND 
THE SPECIALTIES 
TEACHING FACULTY—ATTENDING STAFF OF 
COOK COUNTY HOSPITAL 


ADDRESS: REGISTRAR, 427 SOUTH HONORE STREET, 
CHICAGO 12, ILLINOIS 











The 
BROWN SCHOOLS 


For Exceptional Children 


Four distinct units. Tiny Tots through 
the Teens. Ranch for older boys. Spe 
cial attention given to educational and 
emotional difficulties. Speech, Music, 
Arts and Crafts. Full time Psychologist. 
Under the daily supervision of a Certi- 
fied Psychiatrist. Registered Nurses. 
Private swimming pool, fireproof 
building. View Book. Summer Camp. 
Approved by State Division of Special 
Education. 


BERT P. BROWN 
President 


Paul L. White, M.D., F.A.P.A., 
Medical Director 


P. O. Box 4008, Austin, Texas 
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quent calls upon the « hairman’s time and absences 


trom his practice will decrease in the future. 
It is known that the Korean war and a directive 
by President Truman finally stimulated interest jn 


a State Civilian Defense Program and in July, 19506 
Governor Thomas Mabry appointed the above-named 





officials. In addition, Governor Mabry, in July, 1950 
appointed an eight-man Executive Committee of the 
New Mexico State Council of Civilian Defense, “with 
over-all responsibility for seeing that New Mexico 
has a proper civilian defense setup” and to work 
under the State Director, General Sage The chair- 
man was the onl) physician appointed to this 
Executive Committee, and gave New Mexico Medical 
Society first official representation in the newly- 


established New Mexico Civilian Defense Depart- 
ment. 





In August, 1950, upon the recommendation of 
President I. J. Mar ill and of General Sage, the 
entire membership f the Committee on National 
Emergency Medical Service of the New Mexico Medi- 
cal Society was appointed by Governor Mabry to 
serve as the State Medical Advisory Committee to 
the New Mexico Department of Civilian Defense. 
This gave a larger official representation to the 
New Mexico Med l Society. 

In January, 19 during the session of the New 
Mexico Legislature, House Bill No. 32, sponsored by 
Mrs. Ruth Taichert and other legislators, was intro- 
duced as the pro] ed Civil Defense Law. This bill 
followed model Federal legislation and was found 
to be too drasti ind otherwise not acceptable to 
Governor Mechen nd to a Legislative Committee 
The present State Civil Defense Law and appro- 


priations are n tered-down provisions of even 
the substitute b This is another important limi- 
tation, in New Mexico, to what could be a more 











adequate and more efficient civilian defense organi- 
zation against at c warfare. 

On January 19 Dr. James C. Sargent, Chair- 
man, Council on National Emergency Medical Serv- 
ice of the A.M.A., dressed a letter to the chairman 
emphasizing the need for an intensification of the 
civil defense training program in 1951, for the 
rank and file of tors, hospital personnel, nurses 
and technicians suggested courses be organized 
by state and « 11 medical societies and at hos- 
pital staff meetings, and he urged attendance at 
the federal, army navy and medical school spon- 
sored courses, in medical aspects of atomic warfare 
and special wea} s defense. 

It is hoped in the future months that state level 
authorities in ci\ in defense will match the ex- 
ample of local nitiative and individual energetic 
action evident r everal community civil defense 
organizations in New Mexico. Then we may be, 
eventually, ready to carry out adequately the major 
mission of the civilian defense organization, not to 
defend against att <, but to minimize greatly the 
loss of life, to minimize crippling by injuries and 
disability by diseases, on an unprecedented scale, 
if a destructive ndern attack, atomic, biological or 
chemical, strikes one or more communities in New 
Mexico. 

DR. ANTHONY E. REYMONT, Chairman. 
Legislative Committee 

This year during Legislature the experiment was 
tried of having a professional lobbyist, Mr. Paul 
Case, to keep us advised as to the progress in the 


lls in which we were interested. 
that doctors practicing in state 

»t take the Basic Science exami- 
nation, was d with the amendment that this 
would also industrial practice. I was not 
advised by Mr. Case that this amendment had been 
tacked on, but learned of it when the bill was on 
the Governor’s desk for signature. After hurried 





Legislature of an 
H.B. 28, providir 
institutions need 














consultation, I recommended that the Governor sign 

this bill for the sake of the state institutions. 
S.B. 129, the Naturopath Bill, was killed in com- 

mittee largely through the efforts of Johunie Walker 


of Silver City. 

S.B. 138, which provided for the payment of un- 
employment compensation through disability, died 
in the Judiciary Committee, of which Senator A. B. 
Carpenter was Chairman. 

S.B. 182, defining the practice of osteopathy, died 
in the State and County Affairs Committee. 

S.B. 211, the New Mexico Physicians’ Service law 
passed and was signed by the Governor. This Dill 
permits other insurance companies, in addition to 
Business Men’s Assurance Company, to sell New 
Mexico Physicians’ Service. 

S.B. 231, relating to the practice of chiropractic, 
was given a “Do Not Pass” in the State and County 
Affairs Committee and was defeated in the Senate. 

S.B. 253, changing the Basic Science Act, died in 
the Judiciary Committee, although it was urgently 
pushed by the Legislative Committee. 

A. S. LATHROP, M.D., Chairman. 
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DEXTROGEN: 
Son Pnfant taionte 








Ready to use and in liquid form, Dextro- 
gen is a concentrated infant formula, 
made from whole milk modified with 
dextrins, maltose, and dextrose. In addi- 
tion, it is fortified with iron to compen- 
sate for the deficiency of this mineral in 
milk. Diluted with 1% parts of boiled 


* it yields a mixture containing proteins, fats and 


water, 
carbohydrates in proportions eminently suited to infant 


feeding. In this dilution it supplies 20 calories per ounce. 


The higher protein content of normally 
diluted Dextrogen—2.2% instead of 
1.5% as found in mother’s milk— 
satisfies every known protein need of the 
rapidly growing infant. Its lower fat con- 
tent makes for better tolerability and 
improved digestibility. 

Dextrogen serves well whenever artificial feeding is indi- 
cated, and is particularly valuable when convenience in 
formula preparation is desirable. 


*Applicable third week and thereafter; 1:3 for first week, 1:2 for second week. 


THE NESTLE COMPANY, INC. 


COLORADO SPRINGS, COLORADO 





Rie 








TO PREPARE 


All the mother need do 
is pour the contents of 
the Dextrogen can into 
a properly cleaned 

uart milk bottle, and 
fill with previously 
boiled water, Makes 32 
oz. of formula, ready 
to feed * 








FOR RENT 


Attractive Office Space 
in Doctors Building 
on Capitol Hill. 
Available About August 1. 
Phone DExter 2313 











OPPORTUNITY IS KNOCKING —Summitt County 
needs a doctor. The only doctor in Summitt County 








is retiring and wiil sell his ranch home and prac- 
tice, located in the heart of the Rockies. No com- 
petition. Wonderful location for an M.D. Buck 
Realty Company, 1053 Broadway, Denver, Colo. 
TAbor 3336. 
FOR SALE—New Westinghouse x-ray machine used 
less than six months. 100 kw-100 ma. Bucky, ver- 
tical and horizontal fluoroscopy. All accessories in- 
cluding large developing tank, three cassettes, lead 
apron, lead gloves, etc. Price $2,300 f.o.b. northern 


Texas. Reason for selling, ill health. Address c/o 
Box No. 6, Rocky Mountain Medical Journal. 


ACCIDENT - HOSPITAL - SICKNESS 


INSURANCE 


For 
Physicians, Surgeons, Dentists Exclusively 








PHYSICIANS 
SURGEONS 
DENTISTS 


ALL 









COME FROM 60 TO 








$5,000.00 accidental death $8.00 
$25.00 weekly indemnity, accident and sickness quarterly 
$10,000.00 accidental death $16.00 
$50.00 weekly indemnity, accident and sickness quarterly 
$15,000.00 accidental death $24.00 
$75.00 weekly indemnity, accident and sickness quarterly 
$20,000.00 accidental death $32.00 
$100.00 weekly indemnity, accidet and sickness quarterly 


Cost has never exceeded amounts shown. 


ALSO HOSPITAL POLICIES FOR MEMBERS, WIVES AND 
CHILDREN AT SMALL ADDITIONAL COST. 





85c out of each $1.00 gross income used for 
members’ benefit 


$4,000,000.00 $17,000,000.00 
INVESTED ASSETS PAID FOR CLAIMS 


$200,000.00 deposits with State of Nebraska for protection of our members. 
Disability need not be incurred in line of duty— 
benefits from the beginning day of disability. 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


49 years under the same management 
100 First National Bank Building, Omaha 2, Nebraska 
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Public Relations Committee 
report will outline the progress made on the 


This 


objectives which were set up for this cOmmittee in 
May of 1949 and subsequent meetings 

1. The Board of Supervisors has functioned con- 
tinuously since October, 1949, and has apparently 
had a salutory ef physician-patient relations. 
It is recommended hat more widespread publicity 


concerning the existence of this board be 
by ethical means 


2. More participat by 


obtained 


loctors in their local com- 





munity affairs is yntinuously being recommended 
through the Nev Letter and in County Society 
meetings. , 

3. Average fee lles are under consideration 
by several County § eties, in most instances with 
the point in view ipdating charges for average 
and usual proced ut with no definite intent of 
publicizing these fe schedules This matter of 
publicity of averas fee schedules should properly 
be one for local ermination r 

1. The second meeting of County Society 
officers was held Albuquerque January 27, 195i. 
A successful afte and evening meeting was 
held with numer iests from allied professions 
present. Followi evening banquet Dr Austin 
Smith, Editor of t irnal of the American Medi- 
cal Association, ¢ n address All counties of 
the state except ne were represented at this meet- 
ing. Following the eturn home of the County So- 
ciety officers a naire was sent Out to obtain 
reactions to the meeting and suggestions for im- 
provement of this meeting for the indoctrination of 
new officers, ar spreading of essential in- 
formation concert the year’s activities is recom- 
mended in the 

5. During the I year the field activity of 
elected officers State Society ha been con- 
siderable and ecommended that this pro- 
cedure be contin the coming year 

6. It is recom! that each County Society 
maintain a Publi Relations chairman who is suf- 
ficiently acquainté vith local news agencies and 
who possesses a ense of discretion in releasing 
news concerning ‘ il activities in the com- 
munity. 

7. The activitis Mr. and Mrs. Ralph Marshall 
during the past r in the service of the New 
Mexico Medical S have been exceedingly ex- 
tensive and eners ind it is recommeneded that 
they be commer the Society as a whole and 
encouraged to fur é efforts 

8. Continued ce tion with an encouragement 
of Women’s Auxi es must be emphasized The 
Women’s Auxilia eld a meeting in Albuquerque 
at the same time the County Officer’s meeting 
during which time they were addressed by the 
President of the A liary to the American Medical 
Association. Exceller work is being accomplished 
by these ladies and much more can be done by the 
cooperation of the il Medical Society More joint 
meetings of Wome! Auxiliaries of several adjoin- 
ing counties should be held for a pooling of ideas 
and to show othe! how the job may be done 

9. It is strong]; ommended that provision of a 
central telephone hange to help patients locate 
their doctors or a doctor in case of emergency be 
considerd by all societies in medium and large cities. 

EARL L. MALONE, M.D., Chairman. 
a 
Rural Health Committee 

The Rural Health Committee of the State Medical 
Society has functioned throughout the year prin- 
cipally through the ctivities of its individual mem- 
bers. One meeting was held at midyear to dis- 
cuss matters of neern to physicians generally 








throughout the state and particularly those inter- 
ested in the problems of practice in rural areas. 
At least twenty ymmunities in the State have 


aggressively kept their need for a physician before 
the public and especially before the Secretary of the 
State Society Of these areas at least a small num- 
ber has been succe ful in securing the services of @ 


Doctor of Medicine » care for the community needs. 
Cuba and Bernalillo in Sandoval Counties, Corona 
in Lincoln Count ind Melrose in Curry County 
are among locatior which have recently welcomed 
new physicians 


While the drift doctors to Santa Fe, Albuquer- 
que, Clovis, Roswell, Las Cruces, and other cities 
has continued, the near saturation point is being 
reached in the opinion of some observers. This 
may portend good things for the smaller com- 


there i 1 considerable number of phy- 
the state who have indicated by their 


munities as 
sicians outside 


correspondence a desire to make New Mexico their 
home and seek pportunity to engage in active 
practice in the state 

An advertisement run in the Journal, A.M.A., for 
four weeks recent has resulted in about 150 in- 
quiries. As the ad specifically sought men or women 
who would go into practice in rural areas, this was 
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| BELIEVE IN 
~ YOURSELF! 


t Doctor, you probably have read a great deal of cigarette 
° advertising with all sorts of claims. 














r So we suggest: make this simple test... 








d Take a Pump Morris—and any 


e other cigarette. Then, 


: | Light up either one. Take a puff 
0 —don’t inhale — and s-l-o-w-l-y 
iS let the smoke come through your nose. 


. ) Now do exactly the same 
~ 2, o thing with the other cigarette. 
5. 
1 

















: Then, Doctor, BELIEVE IN YOURSELF! 


: PHiLiep MORRIS 


Philip Morris & Co. Ltd., Inc. 
8 100 Park Avenue, New York 17, N. Y. 
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As was to be expected, how- 


a surprising return. 
ever, a large portion of these have made no further 
follow-up after learning of the licensing regulations. 
Some do not qualify for license, but a considerable 
number are either too old in their own opinion to 
try the Basic Science examination, or refuse to take 
more examinations, as they already are licensed in 


one or more states. They are somewhat resentful 
of their inability to get reciprocity. 

There is reason to believe that at least five or 
six more areas now wihout physicians will have 
their needs met from this list of persons who an- 
swered the advertisement. 

It is regrettable that during the past year at 
least four or five physicians who came into the 
State and located in rural areas have decided not 
to remain. A careful analysis of each of these de- 
partures has been made to ascertain what, if any- 
thing, the communities can do to hold physicians 
and make practice in the particular areas more 
attractive. 

It can be said with assurance that the last several 
years have seen qa rapidly mounting community in- 
terest in trying to secure physicians. Some areas 
have displayed outstanding interest. Recently the 
citizens of one area purchased x-ray equipment to 
make their health center more serviceable to any 
physicians who may consider that community for 
a location. 

Close cooperation between the office of the Secre- 
tary of the State Society and many local community 
civic groups and with the office of the New Mexico 
Health Foundation has made possible clearance of 
the activity in all areas regarding the need for phy- 
sicians. 

The Rural Health Committee was not represented 
this year at the A.M.A. National Conference on Rural 
Health, it being felt that little assistance could 
thereby be gained in solving our problem here in 
New Mexico. 

The committee must have the continuing support 
of all physicians in the state in its effort to establish 
ground for denial of the accusation one sometimes 
hears, that the doctors themselves are doing little 
to insure medical service to people outside the im- 
mediace trade zone of our cities. 

To the many who have helped during the past 
year goes the appreciation of the committee. 

To the best of our knowledge, the below listed 
communities are still in need of physicians. If you 
know of any additional communities that should be 
added to this list, or if any of these communities 
listed now have a doctor, will you please communi- 








cate with the State Office: Alamogordo, Aztec, Cim-__ 


» 






| Naturally a / 
Fortified 








An evaporated milk 
of high quality, Special 

Morning Milk is developed 
especially for infant feeding. It is 
fortified (from the natural source) with 
400 U.S.P. units vitamin D and 
2000 U.S.P. units vitamin A 


per reconstituted quart. 
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Ruidoso, San Jon, 
Albuquerque. 
STUAI 


arron, Elida, Espanola, 
Los Lunas, Madric 
Mountainair, Puert« 


x We 





Hobbs, House, Jal, Las Cruces 
Magdalena, Mora, Mosquero, 
» de Luna, teserve, Roswell, 
Vaughn, Wagon Mound, West 
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obstetric care, namely, a flat 
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livery, prenatal and postnatal 
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ed to the Committee on Armed 
provides that the wife of any 
ed Forces after the enactment 
incurs expenses in childbirth, 
receive not to exceed $100.00 
service in which her 
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rdship The bill will be ad- 
Service, and payment would 
man’s wife, rather than di- 
n and hospital. 
activated for the present or 
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1 care the physicians have 
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ficult, but the profession has 
isfactory 


ry of New Mexico Physicians 
four years is well known 
been anything but dull—we 
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FOURTH ANNUAL 


POSTGRADUATE ASSEMBLY 


un 


ENDOCRINOLOGY INCLUDING DIABETES 


Sponsored by 


THE ASSOCIATION FOR THE STUDY OF 
INTERNAL SECRETIONS 


and 
THE AMERICAN DIABETES ASSOCIATION 


Seattle, Washington Olympic Hotel July 2-7, 1951 


The faculty will consist of prominent researchers and clinicians in the field 
of endocrinology and metabolic disorders. 


The course will! be a practical one of interest and value to the specialist and 
those in general practice. The program will consist of lectures, clinics, and 
demonstrations. Ample time will be given to questions and answers at the 
end of each session, and registrants are encouraged to contact members of 
the faculty for individual discussions. 


The Olympic, one of Seattle’s most delightful hotels, offers special conven- 
tion rates to members of this assembly. This is an unusual opportunity for 
you and your family to enjoy a pleasant vacation in the beautiful Pacific 
Northwest and for you to participate in a highly instructive program of the 
latest advances in endocrinology and metabolism. 


A fee of $75 will be charged for the entire course and the attendance will 
be limited to 100. REGISTRATION WILL BE IN THE ORDER OF CHECKS 
RECEIVED AND WILL CLOSE ON JUNE 4, 1951. Should there be an insuf- 
ficient number of applicants to fill the course, the registration fee will be 
refunded immediately in its full amount. 


Please forward application on your letterhead, together with checks payable 
to The Association for the Study of Internal Secretions, to Henry H. Turner, 
M.D., Secretary-Treasurer, 1200 North Walker Street, Oklahoma City 3, 
Oklahoma, before June 4, 1951. Further information and program will be 
furnished upon request. 


Hotel reservations should be made directly with the Olympic Hotel, Seattle, 
Washington, and the hotel advised that you are attending this Postgraduate 
Assembly. 
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Assurance Company. Graduated payments for the 
sale of New Physicians’ Service by Business Men’s 
Assurance will continue to be made. In 1950 they 
amounted to $14,074.47. 

Used as follows: 


Payments to California Medical Assn. $4,500 
Salaries 2,200 
Travel and Meetings 2,493 
Advertising Plan = 2,141 
Office Expenses 814 
Old NMPS Claims 555 
Legal Fees : 153 
Auditing and Bookkeeping 216 
Bank Balance 1,072 


Business Men’s Assurance agree to a few increases 
in our Fee Schedule. 


Added: 
D & C with Radium $75.00 
Remove foreign body from eye 5.00 
Emergency care for accidents up to 15.00 


Increased: 
Hysterectomy-cervix 
Cystoscopy 
We would 

tion, but the 

at this time. 

A Fee Schedule Committee of the Board has made 
recommendations to correct fees we know need 
adjusting. We are also obtaining information peri- 
odically from other prepaid plans on their fees and 
experience. As soon as conditions warrant, improve- 


removed $120.00 to $160.00 
10.00 to 15.00 

extensive liberaliza- 
does not permit it 


have liked more 
Plan’s experience 


ments will be made. One thing is certain: No plan 
can have both wide utilization and pay high fees. 
In addition to several insurance companies which 


have inquired as to the possibility of underwriting 
the N.M.P.S. Plan, the New Mexico Hospital Asso- 
ciation requested a meeting with a committee of 
New Mexico Physicians’ Service 

Since relations between the two groups have been 
somewhat strained in the past, we are pleased to 
report that the meeting was harmonious. The Hos- 
pital Association group seemed as interested in 
finding a common ground as we were. 

I quote from the Joint Report: 

“The objectives of the meeting were stated as: 

‘l. Cooperation and understanding between medi- 
cal and hospital associations in an effort to present 
to the public a unified program of prepayment in- 
surance in medical and surgical contract, as well 











as hospitalization was felt 


of the trend towar 


verage. It that in view 


medicine it 


d compulsory was 
mandatory that such cooperation be obtained. The 
Joint Committee was to issue no publicity, but was 
to report to their own respective Boards for further 


information and direction 

“The Medical Committee asked two questions 

“1. A polled vote by hospital of those hospitals 
which voted at the recent Hospital Association meet- 
ing in support of the resolution endorsing Blue 
Cross as the only; luntary prepayment plan which 
could be endorsed 

“2. The Medical Committee also desires to know 
the names of the embers of the Board of Trustees 





of the Blue Cross 

“The Medical Committee was asked to state the 
points of differer pon which a unified program 
could be formulat These points are: 

“1. The company ffering the insurance must be 
regulated in the State of New Mexico. 

“2. There must assurance of financial sound- 
ness in continuing peration 

3 The hospital hould not consider continuing 
to give preferenti treatment to Blue Cross in 
granting a subs the patient to the amount 





between what the Blue Cross pays and the hospital 


charges (if the ospital plan wants endorsement 
by the medical profession of a contract for profes- 
sional services) 

“4. The medi surgical prepayment cover- 
age should give the patient complete protection un- 
der the income lev« is found in the present New 
Mexico Physiciar Service Medical and Surgical 
Contract. 

“The Hospital ¢ nittee pointed out the differ- 
ences between the ervice and indemnity type of 
contract, the fa the Blue Cross Service concept 
is widespread, ar would have to be discussed 
with local and per ss national authorities. (The 
Medical Committee s no objection to a _ service 
hospital contract } ided the hospitals do not lose 
money on it and ided the same contract is of- 
fered to New Me, Physicians’ Service Plan.) (The 
Medical Committe elt that it would not be rea- 
sonable to end service contract for profes- 
sional service | e Cross if the latter had a 
preferential contr r hospital service. The Com- 
mittee felt that ht be possible for Blue Cross 
and interested commercial insurance com- 











LIVERMORE 





SANITARIUM | 








* The Hydropathic Department 
evoted to the treatment of gen- 
ral diseases, excluding surgical 
and acute infectious cases. Special 
attention given functional and or- 
zanic nervous diseases. A_ well 
quipped clinical laboratory and 
modern X-ray Department are in 
ise for diagnosis. 


* The Cottage Department (for 
mental patients) has its own fa- 
ilities for hydropathic and other 
treatments. It consists of small 
cottages with homelike surround- 
ings, permitting the segregation of 
patients in accordance with the 
type of psychosis. Also bungalows 
for individual patients, offering 
the highest class of accommoda: 
tions with privacy and comfort. 


GENERAL FEATURES 
1. Climatic advantages not excelled in United States. Beautiful grounds and attractive surrounding country. 
2. Indoor and outdoor gymnastics under the charge of an athletic director. An excellent Occupational Department. 
3. A resident medical staff. A large and well-trained nursing staff so that each patient is given careful individual attention. 


Information and circulars upon request. 
Address: O. B. JENSEN, M.D. 
Superintendent and Medical Director 


LIVERMORE, CALIFORNIA 
Telephone 313 


CITY OFFICES: 


SAN FRANCISCO 


450 Sutter Street 
GArfield 1-5040 


OAKLAND 


1624 Franklin Street 
GLencourt 1-5988 
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Vypendable F potection 


Depends on Correct Fitting 














Only 47.1 per cent of patients can be fitted with a size 
70 or 75 diaphragm! (the most commonly prescribed sizes). 

About 28 per cent are fitted with sizes 80 and 85, and 
18 per cent with sizes 60 and 65.' 

Thus, the need for correct fitting and a wide range of 
diaphragm sizes is evident. A diaphragm which is too small or too 
large will not block access to the cervix along the anterior wall.? 


® 
Raomses Patented Flexible Cushioned Diaphragms are available 





in sizes ranging from 50 to 95 millimeters inclusive, in gradations of : ere of 
graph 

5 millimeters. the yos.9 ana 10 diameters) 

and the rim (inset) of a “RAMSES” 

Only the "RAMSES” Diaphragm is made with the comfort- Flexible Cushioned Diaphragm. 


assuring patented cushioned rim. Only the “RAMSES” Diaphragm is 
made with a velvet-smooth pure gum rubber dome. 


The "RAMSES” Diaphragm is intended for use with "RAMSES” 
Vaginal Jelly to provide optimum protection for the patient. 
| 1. Clark, Le M.: The Vaginal Diaphragm. St. Louis, C. V. Mosby Company, 1938; p. 43. 


2. Dickinson, R. Lx: hniq’ of C ption Control. Iti , Williams & Wilkins 
Company, 1950; p. 17. 








Unretouched photomicrograph 
of the dome (enlarged 10 diam- 
eters) and the rim (inset) of 
gynecological division © conventional-type diaphragm. 


ey Z,. 
423 West 55th Street, New York ond N.Y... 
quality first since 1883 
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50 Uears of Ethical Prescription 
Susvice to the > ae of Cheyenne 


% 


ROEDEL’S 
PRESCRIPTION DRUG STORE 
CHEYENNE, WYOMING 
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SUPPORTER BELT 


Recommended by physicians 
and surgeons—and worn by 
millions as post-operative 
and sacroiliac aid and as 
general support. Super 
powered surgical elastic 
construction provides posi- 
tive support. 





JOHN B. FLAHERTY CO., Inc., BRONX, N.Y. 


Since 1898, Manufacturers of Surgical Elastic Supports 


over six montl 









ELECTROCARDIOGRAPHIC 
LABORATORY OF DENVER 


Ww 


Electrocardiograms 
Taken and 
Interpreted 


Doctor Referrals Only 


Ww 


707 Republic Building 
Denver 2, Colorado 
Phone TAbor 1594 





which requires « 





qualify for endorsement by New 
Service and Blue Cross to sell 


ompetitive basis and to allow the 


its own level.) 
ommittee feels that the medical 
of the Blue Cross should be 
first step, to see if agreement 
this point. At the same time, it 
ent by Blue Cross for hospital 
ild be reviewed. In this review 
od that hospitals have an equal 
ynduct uniform accounting so 
neciples necessary in insurance 


committee meeting, no con- 
ns are made, but it is sug- 
rd of Trustees of the Hospital 
ny early date with the Com- 
on as to the program from 





d by the Medical Committee 


requested by the New Mexico 
nd held October 8, 1950, yet 
no attempt in any form has 
e New Mexico Hospital Asso- 
ie Cross, to continue the dis- 
our questions raised at that 


be able to report that from 
view, N.M.P.S. is more satis- 
they have ever had. There is 
reached the position of playing 
our defense against govern- 
Whatever degree of success 
d is due to the excellent sup- 
elming majority of the physi- 
s professional members 
hysicians particularly among 
State who are not supporting 
back home, I hope you will 
your membership in N.M.P.S 
you; a sacrifice that most of 
ng to make to retain freedom 
who refuse to serve are just 
yack ride at our expense. Some 
e problem either by reducing 
fee paid to non-member physi- 
make any allowance what- 
be too concerned with those 
shirking their responsibility 
t the future of medicine. The 
Association emphasizes that the 
plans have emerged from the 
zeaders in our profession con- 
ndispensable, very likely as the 


n guaranteeing our freedom. Physi- 


their part can look with satis- 
gress that has been made. Those 
ything may, for their own sake, 
Ise’s, re-examine their position 


OHN F. CONWAY, M.D., President 





Revision of By-Laws 


the 1950 House of Delegates 
nstructed to appoint a commit- 
revision of Chapter I of the 
ership. A committee composed of 
Chairman, Las Cruces; Dr. G. A 
Dr. W. J. Hossley, Deming, and 
Truth or Consequences, was 


re the recommendations of the 


ime of a physician on the prop- 

é of members of a component 
paid its annual assessment, and 
h applicant to be a citizen of 

America: be of good moral 

ite of a medical school in good 
sed practitioner of the state, shal 
dence of membership in this so- 








Look for the Neon Howdy Folks Sign. 
It Welcomes You to Cow Town. 
CONOCO PRODUCTS 
Colorado Blvd. Denver, Colo. 








‘Howdy, Folks” 


Reg. Trademark 


BOB’S PLACE 
A Bob Cat for Service 











MountTAIN MEeEpICcAL JOURNAL 





— 
























...BY THE WAY, NURSE, 
YOURE VERY EFFICIENT... 
JUST LIKE 
PHYSICIANS AND 


SURGEONS suppty 
COMPANY 


. Ryall 








ose 





Like an able assistant... 
» | P&S is always ready to serve you 


nent For more than 25 years, Doctors and Hospitals have called on us because we carry only the 


n of finest, and the newest equipment and surgical supplies. We are proud of our reputation for: 


shall e Quality merchandise delivered quickly, dependably 
e Expert fitting of surgical garments and anatomical supports 








a @ Convenient and economical repair work 
e@ Complete rental service 
PHYSICIANS & SURGEONS 
. . 
221-16TH STREET, DENVER, COLORADO 
lo. 
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ciety. Membership shall consist of the following 
classes: 

“a. Regular Members. Regular members shall con- 
sist of members as certified above. 

“b. Honorary Members. Honorary membership 
shall be conferred by the House of Delegates on 
recommendation of the Council for outstanding 
achievement in the field of medicine or outstanding 
service to the State Society. An appropriate certifi- 
cate shall be presented to such members by the 
Society. 

“ce. Emeritus Members. Any regular or honorary 
member of the Society for five (5) or more years 
may, on application to the Society, be granted an 
emeritus membership by the House of Delegates on 
recommendation of the Council. Such membership 
shall entitle the holder to all the privileges of the 
Society without payment of dues. Such an emeritus 
membership shall be conferred only on those mem- 
bers who, because of illness, financial hardship, or 
retirement from active practice, are unable to pay 
the regular dues. 

“d. Associate Members. Upon application and pay- 
ment of a nominal fee of $10.00, medical officers of 
the Armed Services, Veterans and Public Health Ad- 
ministration, or State Institutions may be admitted 
to the Society as associate members. Such member- 
ship does not entitle the holder thereof to voting 
privileges of the Society.” 

Sections 2, 3 and 4 remain as written in the By- 
Laws. 





JAMES C. SEDGWICK, M.D., Chairman. 
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New Mexico Advisory Committee to Selective 
Service 

This committee has to date reviewed as to essen- 
tiality or availability a total of thirteen doctors. 
Of this total, nine were in Priority I, four were in 
Priority If. Of the nine in Priority I, seven were 
classified available, two were classified essential. 
Five of these cases were reviewed for Selective 
Service, three of these cases were reviewed for the 
Army, and one of these cases was reviewed for the 
Navy. Of the four in Priority II reviewed, all were 
for Selective Service. Three were classified avail- 
able, one was classified essential. 

Of those classified essential a temporary defer- 
ment for the purpose of securing replacement was 
recommended in one case; the other two essential 
classifications were based on the need of the com- 
munity for the doctor under consideration 

There has been one case in which the recommen- 
dation of this committee has not been accepted 
without question. The case has been referred to 
Washington for final disposition. 

Information of Interest: There have been six den- 
tists and two veterinarian cases reviewed by the 
State Committee. Under the Doctor Draft Law there 
are a total of 214 doctors registered as of Febru- 
ary 1, 1951: 

M.D.’s Dentists Veterinarians 

19 3 5 


6 1 


Priority I 

Priority Il 7 
Priority III 78 
Priority IV 129 
214 


All registrants in Priority I and II have had physi- 
cal examinations and essentiality or availability 
established. Initial physical examination of doctors 
by local draft facilities showed a 40 per cent rejec- 
tion rate as compared with 13 per cent for dentists 
and 2.2 per cent for veterinarians. Trial examina- 
tions conducted by a three-day study period in an 
Army Hospital reduced the rejection rate to 23.4 
per cent. This procedure is to be followed on re- 











examinations and doctors rejected for physical rea. 
sons in the futures 

Notice has been 
x-ray, laboratory 
be reviewed by 
ability or essenti 


received that in the near future 
ntal technicians and nurses wil] 
committee to establish avail- 







a y 
L. G. RICE, JR., M.D., Chairman. 
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THE 20 PHYSICIANS IN WYOMING DELIVER- 
ING THE MOST BABIES DURING 1950 


Edward W. Kunckel, Casper, 184; Ralph 0. 
Shwen, Cheyenne, 181; Lowell D. Kattenhorn, 
Powell, 177; Bernard J. Sullivan, Laramie, 169; 
Everett L. Ellis, Cheyenne, 160; Arthur E. Pre- 
vedel, Rock Springs, 151; S. J. Giovale, Chey- 
enne, 136; Wilber Hart, Casper, 133; A. A. Engel- 
man, Worland, 127; James W. Sampson, Sheri- 
dan, 117; E. W. McNamara, Rawlins, 112; L. B. 
Morgan, Torrington, 107; O. L. Treloar, Afton, 
106; L. G. Booth, Sheridan, 105; F. H. Haigler, 
Casper, 104; R. B. Baker, Casper, 98; T. B. Croft, 
Lovell, 93; G. W. Koford, Cheyenne, 91; K. L. 
McShane, Cheyenne, 89; S. H. Worthen, Afton, 84, 





WYOMING PUBLIC HEALTH ASSOCIATION 
ELECTS OFFICERS 


Following Dr. Haven Emerson’s talk in Cas- 
per, the Wyoming Public Health Association 
elected officers for the coming year. The new 
officers are: President, Mrs. B. B. Robertson, 
Lovell; Vice President, Dr. Albert Taylor, Chey- 
enne; Secretary, Ferne Fehlmann, Cheyenne; 
Treasurer, Jewell McAnally, Cheyenne; Execu- 
tive Member, Dr. Paul Emerson, Cheyenne. 





Auxiliary 


The six County Auxiliary Presidents for the 
State of Wyoming are: 

Goshen, County—Mrs. H. B. Rae, Torrington. 

Northwest Wyoming—Mrs. J. H. Bridenbaugh, 
Powell. 

Natrona County—Mrs. George Knapp, Casper. 

Sweetwater County—Mrs. Jay G. Wanner, 
Rock Springs. 

Sheridan County—Mrs. William Schunk, Sher- 
idan. 

Laramie County—Mrs. E. W. Newman, Chey- 
enne. 

The Woman’s Auxiliary to the Laramie 
County Medical Society celebrated its tenth 
birthday in May This Auxiliary has grown 





DAVIS BROS. DRUG CO. 
WHOLESALE DRUGS 


1628 15th Street, Denver, Colorado 


Phone KEystone 5131 











Oculist Prescription Service Exclusively 


SHADFORD-FLETCHER OPTICAL CO. 
Dispensing Opticians 
228 16th Street, Denver, Colo. AComa 2611 
3705 East Colfax (Medical Center Building). Florida 0202 











Rocky 





MountTAIN MeEpIcAL JOURNAL 


fr 
to! 


gr 
fif 


Ha 








mie 


i 3 

















from nineteen charter members to a present 
memberhsip of forty-two. Eight wives of doc- 
tors at the Veterans’ Hospital will join the 
group next year, bringing the memberhsip to 
fifty. 

The first object of a Medical Auxiliary is to 
extend the aims of the medical profession to all 
organizations which look for advancement of 
health and health education. In connection 
with this aim, the Laramie County Auxiliary 
sponsored a breakfast at the Plains Hotel, April 
99, 1951, in honor of Dr. Haven Emerson of 
New York City. Dr. Emerson is known inter- 
nationally as the Dean of Public Health. Ap- 
proximately seventy community leaders inter- 
ested in community health heard his excellent 
speech on “Basic Health Services in Public 
Health.” 

Recently the Auxiliary presented two hampers 
for the delivery room to the Memorial Hos- 
pital in Cheyenne. 

The Woman’s Auxiliary to the Natrona County 
Medical Society has recently reorganized. At 
present they are helping to furnish the pediatrics 
ward at the hospital in Casper. 





Mrs. Amy Lauzer died May 5, 1951, at her 
ranch home at Cora, following an illness of 
several months. Mrs. Lauzer was born Amy 
Geis in Saratoga, Wyoming. She took nurses’ 
training at Wyoming General Hospital in Rock 
Springs and remained there as a nurse for some 
time. Later she served as superintendent of 
the hospital in Sheridan. She married Dr. Ed- 
ward Lauzer about 1915. Mrs. Lauzer was a 


member of the Woman’s Auxiliary in Sweet- 
water County. 
MRS. FRANKLIN D. YODER, 
Publicity Chairman. 





PAN-PACIFIC SURGICAL CONGRESS 


Dr. F. J. Pinkerton, President of the Pan- 
Pacific Surgical Association, reports that plans 
are well under way for the association’s Fifth 
Congress. 

Dates for the Honolulu Congress are Novem- 
ber 7-19, 1951. The scientific program will be- 
gin on November 12 and continue through 
November 16 and will include sessions in all 
divisions of surgery, presented by topflight sur- 
geons from the Pacific area countries. In addi- 
tion to attending an outstanding surgical confer- 
ence, doctors may enjoy a vacation in Hawaii 
and are urged to bring their families with them. 

The Pan-Pacific Surgical Association has been 
officially appointed as travel agent for those 
attending the congress. Hotel and travel reser- 
vations may be made through the Association 
Office, Suite 7, Young Hotel Building, Honolulu, 
Hawaii. 





A sanatorium must not be regarded as just 
a place where the patient has a bed and a tray 
and a nurse and a physician. A sanatorium, if 
it serves its purpose, is in the first place an 
atmosphere in which each patient is leading the 
kind of life he must lead for cure of tuber- 
culosis.—Calif. Med., Edward W. Hayes, M.D., 
December, 1950. 





ENJOY A SCIENTIFIC VACATION at the Air-Conditioned Shamrock Hotel, Houston, Texas 
July 23 - 24-25-1951 
POST GRADUATE MEDICAL ASSEMBLY OF SOUTH TEXAS 


SEVENTEENTH ANNUAL MEETING 
Three Separate Sections: Medical, Surgical, and Eye, Ear, Nose and Throat 
9:00 A.M. to 6:00 P.M. Daily 


DAILY LUNCHEON—For All Sections Combined 
DISTINGUISHED GUEST SPEAKERS 


Harvey S. Allen, M.D., Associate Prof. of Surgery, Northwest- 
ern University, Chicago. 

Alan G. Cazart, M.D., Clinical Prof. of Medicine, University of 
Arkansas, Little Rock. 

J. C. Copeland, Technical Consultant, Ophthalmic Instrument 
Department, Bausch & Lomb Optical Co., Central Division. 

T. S$. Danowski, M.D., Renziehausen Prof. of Research Med- 
icine, University of Pittsburgh, Pittsburgh. 

M. Edward Davis, M.D., Joseph Bolivar DeLee Prof. of Obstet- 
rics and Gynecology, University of Chicago Lying-in Hospital, 
Chicago. 

Garfield G. Duncan, M.D., Clinical Prof. of Medicine, Jefferson 
Medical College, Philadelphia. 

L. M. Eaton, M.D., Prof. of Neurology, Mayo Foundation, 
Rochester, Minn. 

Samuel Foman, M.D., Director of Plastic Surgery, Manhattan 
General Hospital, New York City.. 

Alvin J. Ingram, M.D., Member of Staff, Campbell Clinic; In- 
structor in Orthopedics, University of Tennessee, Memphis. 

Robert B. Lawson, M.D., Professor of Pediatrics and Director 
of Dept. Bowman Gray School of Medicine of Wake Forest 
College, Winston-Salem, N. C. 

Wm. P. Longmire, Jr., Prof. of Surgery, University of Califor- 
nia, Los Angeles. 


George F. Lull, M.D., Secretary and General Manager, Ameri- 
can Medical Association, Chicago. 

W. W. Morrison, M.D., Prof. of Otolaryngology, New York 
Polyclinic Postgraduate Medical School, New York City. 
John H. Mulholland, M.D., George David Stewart Prof. and 
Chairman of Dept. of Surgery, New York University, New 

York City. 

Morris J. Nicholson, M.D., Member, Department of Anesthesi- 
ology, The Lahey Clinic, Boston. 

Earl D. Osborne, M.D., Prof. of Dermatology & Syphilology, 
University of Buffalo, Buffalo, N. Y. 

Brittain F. Payne, M.D., Clinical Prof. of Ophthalmology, New 
York University, New York City. 

George C. Prather, M.D., Surgeon-in-Chief for Urology, Boston 
City Hospital; Associate in Genito-urinary Surgery, Harvard 
Medical School, Boston. 

Herbert E. Schmitz, M.D., Prof. and Chairman of Dept. of Ob- 
stetrics and Gynecology, Stritch School of Medicine, Loyola 
University, Chicago. 

Cyrus C. Sturgis, M.D., Prof. of Internal Medicine, University 
of Michigan, Ann Arbor. 

Wm. B. Wartman, M.D., Prof. of Pathology, Northwestern 
University Medical School, Chicago. 


DANCE . . . EMERALD ROOM .. . Shamrock Hotel, Tuesday Evening, July 24 
INTERESTING AND INSTRUCTIVE SCIENTIFIC AND TECHNICAL EXHIBITS, MOTION PICTURES 
REGISTRATION FEE $20.00 covers all FEATURES 
(Reduced Fee of $10.00 to Doctors on Active Duty in the Armed Forces) 
Special summer rates are offered by The Shamrock 
FOR FURTHER INFORMATION ADDRESS THE POST GRADUATE MEDICAL ASSEMBLY OF SOUTH TEXAS 
229 Medical Arts Building, Houston, Texas 
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Obituaries 


FRANK D. SPENCER 

Dr. Frank Daniel Spencer, 60, a physician ana 
surgeon in Salt Lake City, Utah, for many years, 
died April 13, 1951, of a heart ailment. 

Dr. Spencer received his Doctor of Medicine 
degree from Columbia University College of 
Physicians and Surgeons in 1918. He served his 
internship in Bellevue Hospital in New York, 
then was obstetrical resident at Manhattan Ma- 
ternity Hospital and a surgical resident at 
Presbyterian Hospital in New York. He began 
his practice in Salt Lake City, with Dr. R. S. 
Allison, an association which continued until 
Dr. Spencer’s death. He was on the, surgical 
staff at the Salt Lake General Hospital for 
many years, and was a member of the staff of 
St. Mark’s Hospital. He was President of the 
St. Mark’s Hospital in 1946 and at the same 
time was a member of the Advisory Committee 
of the Hospital Board. 

Dr. Spencer was a Fellow of the American 
College of Surgeons, a member of the Salt Lake 
County Medical Society, the Utah State Medical 
Association and the American Medical Associa- 
tion. 

He is survived by his widow, Mrs. Ellen Cobb 
Spencer; a daughter, Mrs. John T. AuWerter 
of Cleveland, Ohio; a son, Richard H. Spencer 
of Hamden, Connecticut; one sister and a brother 
and six grandchildren. 





SAMUEL G. PAUL 


Dr. Samuel G. Paul, 74, a pioneer in Utah's 
public health program and Salt Lake City physi- 
cian for many years, died February 20, 195] 
following a lingering illness. i 

Dr. Paul served as Salt Lake City school physi- 
cian for twenty-six years, retiring in late 1946. 
Known by several generations of school chil- 
dren, he had once estimated that he had exam- 
ined at least 100,000 children of school and pre- 
school age. Following his retirement he had 
served for three years as chairman of the Salt 
Lake County Board of Health. 


Dr. Paul graduated from the Pennsylvania 
School of Medicine in 1901. He served for a 
time as Salt Lake City Health Commissioner 


and was instrumental in inaugurating numerous 
health programs. He was primarily responsible 
for instituting numerous reforms during his long 


years in public health work, such reforms in- 
cluding the first city milk ordinance, public 
milk stations and well-baby clinics, a public 
health nursing program, bacteriological exam- 


inations of wate1 


supplies, slaughterhouse and 
meat inspection 


the establishment of an emer- 

gency hospital in the public safety building. 
Dr. Paul was a member of the Salt Lake 

County Medical Society, the Utah State Medical 


Association and the American Medical Asso- 
ciation. 

Surviving Dr. Paul are his widow; a son, 
Samuel G. Paul, Jr.; two grandchildren, one 


brother and two sisters. 


CLINT ALLEN LAFFOON 
Dr. Clint Allen Laffoon, Park City physician 
and doctor for the Union Pacific Railroad and 
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the Silver King Coalition Mines here, died 
Thursday, May 10, 1951. 


Dr. Laffoon was born November 23, 1880, in 
Kearney, Missouri, and came to Utah in 1926, 
settling at Kamas, where he practiced until 
1942, when he moved to Park City, Utah. 


Dr. Laffoon was a member of the Presbyterian 
Church, a life member of Doris Lodge, F. and 
A. M., Fairplay, Colorado; Park City Kiwanis 
Club; Mountain Chapter No. 2, Order of Eastern 
Star; American Association of Railroad Physi- 
cians and Surgeons; Utah State Medical Asso- 
ciation; American Medical Association; Salt 
Lake County Medical Society, and a member 
of the Synod of Seniors, American Institute of 
Homeopathy. 

Dr. Laffoon is survived by his widow; one 


son, Cyril Laffoon of Harlington, Texas; one 
grandchild, and a brother, Edgar Laffoon. 





FIVE ATTEND NEW ORLEANS ASSEMBLY 


The following Utah physicians registered at 
the Fourteenth Annual Meeting of the New 
Orleans Graduate Medical Assembly, held May 
5 to 8: Lawrence N. Ossman, Ralph C. Pendle- 
ton, H. R. Reichman, Frank J. Winget and 
Spencer Wright. All are from Salt Lake City. 
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ANNUAL SUMMER CLINICS OF CHILDREN’S 
HOSPITAL 


Annual Summer Clinics of the Children’s Hos- 
pital will be held on June 20, 21 and 22, 1951. 
The guest speakers are: Dr. Alexis F. Hartmann, 
Pediatrician, Washington University, St. Louis, 
Missouri; Dr. Herbert E. Coe, Pediatric Surgeon, 
Children’s Hospital, Seattle, Washington; Dr. 
Douglas N. Buchanan, Pediatric Neurologist, 
University of Chicago, Chicago, Illinois. 

Each guest speaker will conduct a two-hour 
clinic on one of the three days; give a lecture 
on a subject of general interest within his field; 
appear with staff members and guests in panel 
discussion of pertinent subject matter of com- 
mon interest and concern to all physicians in- 
terested in the care of infants and children. 
In addition, the guest speakers and staff mem- 
bers will take part in a question-answer period 
following luncheon each of the three days. Fur- 
ther information concerning the clinics may be 
had, and registration for the clinics may be 
accomplished, by calling or writing to the chair- 
man at the hospital. 





Obituaries 


HARRY L. BAUM 


Dr. Harry L. Baum of Denver died at his 
home of a heart attack, at the age of 63, on 
March 24, 1951. He was prominent as a nose 
and throat specialist and had practiced in Den- 
ver since 1911. Dr. Baum was a national leader 
in his field; he did fundamental research in 
respiratory infections, contributed to continual 
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progress in his field, and stood for aggressive 
research. His fine influence in the practice 
of medicine will be greatly missed. 


Dr. Baum was born September 7, 1887, in 
Shelbyville, Illinois. He received his degree 
in medicine in 1910 from the University of 
Pennsylvania Medical School and started his 
practice in Denver in 1911. He was at one time 
chief of staff at both Children’s and Presby- 
terian Hospitals in Denver. He was a diplomate 
of the American Board of Otolaryngology and 
was a member of the Colorado Otolaryngologi- 
cal Society, the American Academy of Ophthal- 
mology and Otolaryngology, the American 
Broncho-Esophagological Association, the Den- 
ver County and the Colorado Medical Societies 
and the American Medical Association. 


Dr. Baum was grand master of all Colorado 
Masons in 1938. He helped organize Emulation 
Lodge No. 154, A. F. and A. M., in 1921 and 
became its master the following year. He was 
a member of Colorado Consistory No. 1, Denver 
Chapter No. 2, Royal Arch, and was a Knight 
Templar. He was past sovereign of the Red 
Cross of Constantine. He had been chairman 
of the Correspondence Committee of the Grand 
Lodge of Colorado, A. F. and A. M., for the 
past thirteen years. 


S. R. McKELVEY 


Dr. Samuel R. McKelvey of Denver died April 
10, 1951, at General Rose Hospital after a long 
period of illness. His death occurred just a few 
days previous to his ninetieth birthday. 

Dr. McKelvey was born April 14, 1861, in Owen 
County, Indiana. He attended school in In- 
diana and was qualified as a teacher at the 
early age of 15. He earned his way through 
Western Reserve University by teaching and 
received his medical degree in 1884. He did 
postgraduate work at Johns Hopkins Medical 
School, Baltimore. While making his home in 
Indiana and following the practice of medicine, 
he also served as a representative and later as 
senator in the Indiana State Legislature. 

In 1901, Dr. McKelvey moved to Denver. He 
was appointed a member of the Colorado State 
Board of Health in May, 1911, and became State 
Food and Drug Commissioner in 1917; he served 
six terms as Secretary of the State Board of 
Health. During this time he developed the first 
compilation of health laws and organized the 
department into various divisions. He retired in 
1935. He was a Mason and a member of the 
Woodmen of the World, Knights of Pythias, 
the Denver Medical Society, Colorado State 
Medical Society, and the American Medical 
Association. Dr. McKelvey served his commu- 
nity in an efficient and loyal manner for many 
years and his loss will be greatly felt. 


NOBUYA KUNITOMA 


Dr. Nobuya Kunitoma of Denver died in 
April, 1951, at the age of 70, while on a visit 
to his native country of Japan. He will be 
missed by his many Colorado friends. 

Dr. Kunitoma was born in Tsuchiura, Japan, 
where he received his preliminary education. 
After receiving a medical degree in 1901 he 
came to the United States for a postgraduate 
course in medicine. He was graduated from the 
University of Illinois in 1907 with a law degree, 
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and in 1912 he received an additional degree in 
medicine from the University of Pennsylvania. 
He had practiced medicine in Denver since 
1912. He was on the staff of Mercy Hospital 
and was a member of the American Medical 
Association, the Denver Medical Society, and 
the Golorado State Medical Society. 


“During World War I, he was a First Lieu- 
tenant in the United States Army Medical Corps. 
He had a great interest in sports and was a 
member of the Old Timers Baseball Association. 
He was an honorary member of the Rainier 
Club, a Japanese organization in Denver. While 
living in the United States he spent much time 
trying to improve racial relations. 
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NEW LOAN FUND STARTED 


Staff physicians and former interns of Denver 
General Hospital have recently established the 
V. R. Boynton Loan Fund to aid medical stu- 
dents, interns, and residents of the University 
of Colorado’s teaching hospitals. The fund, 
honoring Dr. Boynton upon completion of twen- 
ty-five years’ service as chief resident physician 
at Denver General, had reached $1,200.00 at 
May 1 and is reported growing rapidly. Con- 
tributions may be sent direct to the University 
of Colorado at Boulder, with a notation that 
this loan fund is to be credited with the gift. 


Juberculosis Abstracts 


Issued Monthly by the National Tuberculosis 
Association 


Vol. XXIV JUNE, 1951 No. 6 


DIAGNOSIS OF PULMONARY LESIONS 
DISCOVERED BY MASS ROENT- 
GENOGRAPHIC SURVEY 


PART Il 


Dumont Clark, M.D., Carl W. Tempel, M.D., and 
Kenneth D. A. Allen, M.D., The Journal of the Ameri- 
can Medical Association, July 15, 1950. 


Tuberculosis. A definite diagnosis of tuberculosis is 
not made clinically until the tubercle bacillus is found 
or the lesion is seen under the microscope. If the phy- 
sician feels certain of the diagnosis without being able to 
find the tubercle bacillus, a tentative diagnosis is made. 
Since treatment of tuberculosis takes a long time, a 
positive diagnosis is most essential. Serofibrinous pleurisy 
with effusion should be considered tuberculous in origin. 
If lesions persist, atypical or virus pneumonia can 
eliminated. Carcinoma, coccidioidomycosis, bronchi- 
ectasis, chronic lung abscess, bullous emphysema or cystic 
disease may involve the upper lobe of either lung and 
be confused with tuberculosis. An expert in pulmonary 
diseases should be consulted when a definite diagnosis 
cannot be made. All pulmonary lesions should be con- 
sidered tuberculous until proved otherwise. A healed, 
usually calcified, primary tuberculous lesion in the lung, 
called a “Ghon”’ focus, is seldom serious, yet the assump- 
tion that any small pulmonary density in the roentgeno- 
gram can be viewed with complacency is erroneous. It 
is important to emphasize that most patients with early 
minimal tuberculosis are entirely symptom free, and yet 
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the lesiens are active and potentially progressive. Often 
they are the forerunners of advanced and destructive 
tuberculosis. 

Carcinoma. Active tuberculosis is found at all ages, 
but cancer is a disease largely of middle or old age. The 
suspicion of tuberculosis in chronic pulmonary lesions 
should not retard the diagnosis of carcinoma. Cytologic 
study, by experts, gives a quick and accurate diagnosis in 
80 per cent.or more of cases of bronchogenic carcinoma. 
If sputum is lacking, early bronchoscopy to obtain bron- 
chial secretions and a biopsy specimen, if necessary, are 
indicated. Should these fail to establish a diagnosis in 
a person over 30 years of age, exploratory thoracotomy 
should be considered. The only worthwhile treatment 
of bronchogenic carcinoma is pneumonectomy. _ Pallia- 
tion can be obtained in inoperable cases by adequate 
roentgen therapy. 

Bronchiectasis. A history of repeated chest colds fre- 
quently complicated by pneumonia often with a persist- 
ent cough and hemoptysis suggest bronchiectasis. If no 
tubercle bacilli are found in the sputum, bronchoscopic 
examination and a bronchogram should be made. It 
may be difficult to differentiate bronchiectasis from 
chronic cystic disease. 

Bullous Emphysema and Cystic Disease. Bullous em- 
physema and cystic disease (emphysematous bleb, pneu- 
matocele, peripheral pulmonary cyst) exist either as a 
solitary large bulla or multiple smaller bullae which can 
be confused with ordinary pneumonia or, as the pneu- 
monia subsides, with tuberculosis. ‘The rupture of a 
single small surface bulla may cause spontaneous pneu- 
mothorax in an otherwise normal lung. Pulmonary cysts 
vary greatly in size and number. One that contains air 
stimulates a tuberculous cavity, or if filled wholly or 
partly with fluid, it may be confused with a chronic 
lung abscess, tuberculosis or encapsulated empyema. A 
cyst that refills with fluid after aspiration suggests the 
diagnosis. 

Pneumoconiosis. Many industrial inhalants produce 
changes in the lungs detectable on the roentgenogram 
among which the most important is silica. In diagnosis, 
a history of exposure is the essential feature. The roent- 
genographic appearance of silicosis is more or less defi- 
nite, although it must be differentiated from miliary 
tuberculosis, metastatic carcinoma which has spread 
through the pulmonary lymphatics, the fungus infections 
histoplasmosis and siderosis. The tubercle bacillus com- 
plicates most cases of silicosis. Roentgenographic signs 
of berylliosis, a newcomer among industrial inhalant 
diseases, are not as yet fully established. 

Atypical Pneumonia. A few persons have atypical or 
virus pneumonia without acute symptoms. The roent- 
genographic appearance may then be confused with that 
of tuberculosis but frequent serial roentgenograms will 
help to establish the differential diagnosis. The presence 
of cold agglutinins is not specific but suggests the 
diagnosis. 

Fungus Diseases. A person who has never been in the 
southwest portion of the United States will not have 
coccidioidomycosis. Histoplasmosis is most prevalent in 
a region extending from Kansas City, Kan., to the 
Atlantic Coast. A repeatedly negative reaction to a skin 
test with coccidioidin or histoplasmin rules out the 
respecive disease and a positive reaction with a negative 
tuberculin reaction is strong presumptive evidence that 
the pulmonary lesion is occidioidomycosis or histoplas- 
mosis. The diagnosis may remain in doubt unless an 
exploratory thoracotomy seems indicated. 

Chronic Suppurative Lung Diseases. Chronic lung 
abscess is usually a sequela of acute lung abscess and 
may be associated with chronic empyema. Physical ex- 
amination of the lung and bronchoscopic and broncho- 
graphic examination usually establishes the diagnosis. The 
treatment of chronic lung abscess is excision, as a rule by 
Seen. The treatment of chronic empyema is sur- 
gical. 
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Nonspecific Pneumonitis Ihe roentgenographic ap- 
pearance of chronic nonspecific pneumonitis may be con- 


fused with that of tuberculosis and carcinoma. Surgical 
exploration should be done when this lesion is suspected 
in adults. 

Atelectasis. Thi usually an acute process which 
disappears in a few weeks 

Fibrosis and Emphysema. Diffuse bilatral pulmonary 
fibrosis is seen in ol persons. Pulmonary emphysema 
can develop if the lung is chronically over-distended or 
if the pulmonar ood supply is diminished. The 
roentgenograph shows increased radiability and flattened 
hemidiaphragm 

Sarcoidosis. Sat 


sis is a systemic disease frequently 
involving the lymph 


des in the thoracic cavity and the 


lungs. ‘There may be few or no symptoms. Biopsy of 
a superficial or intratl cic lymph node establishes the 
diagnosis. Sarcoidosis is confused with tuberculosis, 


lymphoma, carcino1 
histoplasmosis 
Lymphomas. Th ignosis of Hodgkin’s disease is 
made by biopsy of ved lymph node or exploratory 
thoracotomy. , 
Metastatic Neoplastic Disease 
graphic appearan 


occidioidomycosis and _ active 


I'he usual roentgeno 
netastatic carcinoma in the chest 





is that of multip mall round or nodular lesions 
throughout the lun 

Leukemia and ( igen Diseases. Leukemia, polycy- 
themia vera, and t ollagen diseases—disseminated 
lupus and periarteritis nodosa—should be detected in 


the general examinati 
> ‘ 
Passive Congesti 

or carcinoma shoul 


Positive evidence of tuberculosis 
be at hand when pulmonary cir- 


culatory congestive changes are possible. 
Diaphragmatic Hernia. Diaphragmatic hernia should 


be suspected in any p 
ous with the diaphi 





lmonary lesion which is continu- 
\ barium swallow, gastroin- 


testinal roentgen study or, rarely, pneumoperitoneum 
will demonstrate the defect 

Benign Intrathora rumors. Early benign tumors 
can be confused with other round lesions and should be 
removed. Any of them can undergo malignant de- 


generation. 


The Book Corner 


New Books Received 


Nutritic and Alcohclism: By Roger J. Williams, 
University of Oklahoma Press, Norman. Price, 
$2.00. 

















a 


Philosophy for the Common Man: By Heinrich F. 
Wolf, Philosophical Library, New York. Price, 
$3.50. 


——— 


A Textbook of X-Ray Diagnosis: By British Authors, 
in four volumes. Second edition. Edited by S. 
Cochrane Shanks, M.D., F.R.C.P., F.F.R., Director, 
X-Ray Diagnostic Department, University College 
Hospital, London; and Peter Kerley, M.D., F.C.R.P., 
F.F.R., D.M.R.E Director, X-Ray Department, 
Westminster Hospital; Radiologist, Royal Chest 
Hospital, London. Volume 1 with 439 illustrations. 
V. B. Saunders Company, Philadelphia and Lon- 
don, 1951. 


a 


Clinical Heart Disease: By Samuel A. Levine, M.D., 
F.A.C.P., Clinical Professor of Medicine, Harvard 
Medical School; Physician, the Peter Bent Brigham 
Hospital, Boston; Consultant Cardiologist, Newton- 
Wellesley Hospital; Physician, New England Bap- 
tist Hospital. Fourth Edition, illustrated. W. B. 
Saunders Company, Philadelphia and London, 1951 





Handbook of Medical Management: By Milton Chat- 
ton, A.B., M.D., Instructor in Medicine, University 
of California Medical School, San _ Francisco; 
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Sheldon Margen, A.B., M.D., Clinical Instructor in 
Medicine, University of California Medical School, 
San Francisco; Henry D. Brainerd, A.B., M.D., As- 
sistant Clinical Professor of Medicine and Pediat- 
rics, University of California Medical School, San 
Francisco; Assistant Clinical Professor of Pediat- 
rics, Stanford University School of Medicine; 
Physician in Charge, Isolation Division, San Fran- 
cisco Hospital. Second Edition. University Medical 
Publishers, Post Office Box 761, Palo Alto, Cali- 
fornia. Price, $3.00. 


A Few Buttons Missing: The Case Book of a Psy- 
ehiatrist: By James T. Fisher, M.D., and Lowell 
S. Hawley. J. B. Lippincott Company, Philadelphia 
and New York. Price, $3.50. 


Electroencephalography in Clinical Practice: By 
Robert S. Schwab, M.D., Director of the Brain 
Wave Laboratory, Massachusetts General Hospital, 
and Associate in Neurology, Harvard Medical 
School. Illustrated. W. B. Saunders Company, 
Philadelphia, London, 1951. Price, $6.50. 


Clinical Laboratory Methods: By W. E. Bray, B.A., 
M.D., Professor of Clinical Pathology, University 
of Virginia; Director of Clinical Laboratories, Uni- 
versity of Virginia Hospital; with 119 text illus- 
trations and 18 color plates. Fourth Edition. St. 
te The C. V. Mosby Company, 1951. Price, 

25. 





COLORADO 
State Health Department 





A COMMUNITY MEDICAL PROBLEM— 
POLIOMYELITIS 


The importance of poliomyelitis is increasing 
nationally. During the past three years, approxi- 
mately 100,000 cases have been reported. A 
higher per cent of adults has been afflicted. In 


this age group, the mortality rate is three to 
four times that of early childhood. Improved 
medical treatment of the severely involved 
bulbar-respiratory patients has resulted in the 
survival of a large number of these greatly 
handicapped persons. The care and special re- 
habilitation of this group represent a very great 
problem. 

From 1946 to 1950, the number of cases re- 
ported to the Colorado State Department of 
Public Health was as follows: 1946—900 cases; 
1947—66 cases; 1948—126 cases; 1949—668 cases; 
1950—205 cases. 


For the first three months of 1951, 34 cases 
were reported to the Health Department. These 
cases were distributed as follows: Adams l, 
Conejos 1, Costilla 4, Denver 3, Douglas 1, Jef- 
ferson 1, Larimer 13, Mesa 1, Montrose 4, 
Pueblo 4, Weld 1. The appearance of this 
rather unusual number of cases so early in the 
year, following a relatively low incidence in 
1950, suggests the possibility of an epidemic 
outbreak in Colorado during the coming season. 
Therefore, constructive planning for patient care 
at this time is essential. 

Decentralization of patient care is being em- 
phasized in Colorado, as in many other areas 
of the United States. This means care of pa- 
tients within, or near to, their local community. 
This approach is encouraged by the Disaster 
Commission of the Colorado State Medical So- 
ciety. 

Such a plan is predicated on the following 
rationale: 1. General hospitals can properly 
care for cases of acute poliomyelitis without fear 
of intra-mural contagion. 2. Transporting acute- 
ly ill patients for long distances decreases their 
recovery potential. A relationship between un- 
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DEAR DOCTOR: We know that you want the best 
for your aged patients. We sincerely believe we 
have the most Beautiful Convalescent Home in the 
Rocky Mountain Region. Beautifully decorated rooms, 
with new and modern equipment, and the most 
modern and sanitary kitchens. 

Your patients will get excellent care under the 
best of conditions. We have had years of experience 
in this field and invite your inspection at any time. 
We are proud of our institution and the individual 
care given our patients. Truly an exclusive home for 
aged and infirm. No Contagious or MENTAL Cases. 

Nurses on duty 24 hours daily. Moderate rates. 


Very sincerely, 
DOROTHY 8B. OLSSEN. 
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ease has been repeatedly observed. 3. During 
periods of high case incidence, the maximum 
treatment capacity of the few hospitals which 
have previously cared for patients with this 
disease was impaired by overcrowding. This 
overcrowding also caused disruption of other 
medical services, and seriously dislocated teach- 
ing programs. 4. Separation of the patient 
from his family by long distances intensifies 
the general anxiety which often prevails in the 
community, and creates additional emotional 
problems for the patient. 

Treatment has improved, but remains entirely 
symptomatic. Early bed rest, whether instituted 
at home or in the hospital, is of primary im- 
portance because activity can precipitate or in- 
tensify paralysis. Non- paralytic and mild cases 
can be satisfactorily managed at home if the 
physician is able to see the patient at frequent 
intervals and if the housing facilities are ade- 
quate. The attending physician can be assisted 
by local public health services (public health 
nurses, field physical therapists, sanitarians, 
etc.), in such a home-management program. 


usual stress during this period and severe dis- 





Caring for mild cases in this manner allows 
more hospital service for the difficult diagnostic 
problems, more severely involved patients, and 
patients with inadequate home situations. For 
example, the Colorado General Hospital, which 
has cared for 28 per cent of all cases of polio- 
myelitis in the state for the past five years, 
wishes to reserve its facilities for: (1) the care 
of the acute and critically ill patients requiring 
special facilities not present in the community, 
and (2) the care and rehabilitation of paralytic 
cases from the outlying areas of the state, after 
the acute disease has subsided. 





Generally speaking, mortality is not a good 
criterion of immediate accomplishments in tu- 
berculosis control because the majority of deaths 
from this disease is the result of infections 
which occurred long before. Therefore, for many 
years after an excellent tuberculosis control 
program is instituted in a given community, 
mortality may remain high among those who 
were infected previously.—Journal-Lancet, 
Arthur Myers, M.D., April, 1950. 








ARTIFICIAL EYES 


Serving the doctor and his patient with the finest in natural appearing 
artificial eyes since 1906. Plastic eyes made to order. Largest selection 
of glass and plastic eyes in America. Specialists in building eyes for 
all types of implants. Write or phone for full details. 


DENVER OPTIC CO., 330 University Bldg., 910 16th St., Denver 2. Ph. MA. 5638 








309-16th Street 





NEWTON OPTICAL COMPANY 


GUILD OPTICIANS 
Phone KEystone 0806 
Catering to Medical Profession Patronage 


Denver 
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New 2-Way Aid in ACNE 
Now hide and treat acne blemishes simultaneously with new 
= AR-EX R.M.S. Lotion. Complexion tinted. Contains resor- 
~~. ef cinol monoacetate and sulphur in gentle AR-EX Foundation 
=a Lotion. Non-astringent. 
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The J. Durbin Surgical 
Supply Co. Attention... 


Largest Surgical Supply House DENVER PHYSICIANS 


in the West 





Established 1874 


Patronize Your 


1625 Court Place KEystone 5287 ‘ 
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Stodghill’s Imperial Pharmacy 


Prescriptions Exclusively 
For your prescriptions we stock a complete line of ALMAY—non-allergic—cosmetics. 
Five Pharmacists 


319 16th St. TAbor 4231 Denver, Colo. 








The Fairhaven Maternity Hospital 


Mrs. H. E. Lowther, Superintendent 


Seclusion for the unwed mother. Write for descriptive booklet. 
1349 JOSEPHINE DExter 1411 DENVER 











Jhe Emory John Brady Hospital 2 


401 Southgate Road 


A Private Hospital for Nervous and Mental Diseases 
Situated in a beautiful valley two miles south of Colorado Springs, which is nationally known as a health 
center. New building for mild cases of Functional Neurosis, affording complete classification of petients. 
Home-like surroundings, scientific medical treatment and nursing care. Booklet and rates on application. 
Cc. F. Rice, Superintendent, Colorado Springs, Colorado 
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Mihedre f Hospital— ble, Colette 


A private hospital for the scientific treatment of neuro-psychiatric disorders, including 
alcoholism and drug addiction. Beautiful landscaping and home-like surroundings afford 
a restful atmosphere. Accommodations vary from single rooms with or without bath to 
rooms en suite, allowing for segregation of guests. 





Detailed information furnished on request. 
Karl J. Waggener, M.D. Wendell T. Wingett, M.D. 























THE CHILDREN’S HOSPITAL ASSOCIATION 
of DENVER 


NON-SECTARIAN——-NON-PROFIT 


Providing medicinal and surgical aid to sick and crippled children of the Rocky 
Mountain Region from Birth to Maturity 


Every modern scientific aid available to the physicians and surgeons 
of Colorado and Wyoming 


Approved by the American Medical Association and Full Three-Year 
the American College of Surgeons Nurses’ Training Course 
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AN IMPORTANT FACTOR IN OLD AGE 


A RECENT study! of the health 
e&/ and nutritional status of 200 
elderly patients and their dietary habits 
revealed their food intake to be deficient 
in iron, calcium, protein, and, partic- 
ularly, B complex vitamins. In many 
instances the lassitude and premature 
weakness of the elderly are due to such 
deficiencies. 

Correction by increased intake of or- 
dinarily eaten foods often proves diffi- 
cult. The quantities that would have to 
be eaten frequently are more than the 
individual can consume comfortably. 











Ovaltine in milk—a tasty, readily ac- 
cepted and easily digested food supple- 
ment—offers a simple solution to this 
problem. Its wealth of biologically ade- 
quate protein, quickly utilizable carbo- 
hydrate, and needed vitamins and 
minerals, serves well in the aim of bring- 
ing nutrient intake to optimal levels. 

The nutritional contribution of three 
servings of Ovaltine in milk (the recom- 
mended daily amount) is defined in the 
appended table. 


1. Bortz, E. L.: Management of Elderly Patients, 
Postgraduate Med. 3:186 (Mar.) 1950. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 













OVALTINE 
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CALCIUM. . . 
PHOSPHORUS 
ROW. &. 


1.12 Gra. ect. a 6.8 mg. 
0.94 Gm. ih pad 30.0 mg. 
. . 12 mg. VITAMIND....... 417 1.U 
. . « 0.5 mg. ee 676 


a a 


*Based on average reported values for milk. 


Three servings of Ovaltine, each made of 
Y2 oz. of Ovaltine and 8 oz. of whole milk,* provide: 
PROTEIN. ... 


iL. Ceres oe 
CARBOHYDRATE 


. 32 Gm. VITAMIN A . . . 3000 1.U. 
. 32 Gm. VITAMIN By .. . . 116 mg. 
. 65 Gm. RIBOFLAVIN . . . » 2.0 mg. 


Two kinds, Plain and Chocolate Flavored. Serving for 
serving, they are virtually identical in nutritional content. 











ae a - serene oneenomenmenennemensencennaneenannann 


Under the one trusted name PABLUM®, 
physicians may now prescribe four pre- 
cooked infant cereals. 

The original Pablum, world’s first pre- 
cooked enriched cereal, is now PABLUM 
MIXEDCEREAL. Pabena" is now PABLUM 
OATMEAL. And two new Pablum cereals 
are available—PABLUM BARLEY 
CEREAL and PABLUM RICE 
CEREAL. 

A new manufacturing process 
brings out the full, rich flavor of 
all the Pablum cereals. 

The new Pablum packages, de- 
signed for superior protection, 
safeguard flavor and freshness. 





Pre Cooked 
BARLEY CEREAL 


Lonclipeend 


Only Pablum cereals have the conven- 
ient ‘‘Handy-Pour”’ spout that opens and 
closes with a flick of the finger. 
Pablum Oatmeal, Barley and Rice 
cereals provide welcome flavor variety 
and find application when the physician 
prefers a single grain cereal. 
If allergies are involved, Pablum 
Rice Cereal is especially valuable— 
not only for infants but for older 
> patients 

Behind all four Pablum Cereals 
are the experience and reputation 
of Mead Johnson & Company, pio- 
neers in nutritional research for 

almost half a century. 


MEAD JOHNSON & CO. 


EVANSVILLE 21,IND., U.S.A. 


Sor new variety in flavor... .. for wider clinical usefulness 


The PABLUM family now includes 


precooked infant cereals 














